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Abstract 
 
This study contributes to the discourse on the viability of social protection as a means to reduce sexual 
risk-taking amongst adolescent girls. In South Africa, Adolescent Girls and Young Women (AGYW) 
aged between 15 and 24 years have the highest incidence of the Human Immune-deficiency Virus 
(HIV) of any age or sex cohort, with approximately 2,000 new HIV infections occurring every week. 
Urgent upscaling of HIV-prevention efforts targeting the biological, behavioural and socio-structural 
drivers of risk is required to stem the epidemic in this priority population (WHO, 2014). The South 
African National Strategic Plan on HIV, TB and STIs 2017–2022 tasks the national Department of 
Social Development (DSD) with addressing the socio-structural drivers of risky sexual behaviours.  
There is growing evidence of the HIV-prevention benefits of social protection in vulnerable groupings 
in sub-Saharan Africa. Social protection is a key pillar of the developmental social welfare approach 
adopted by the South African government. The South African Child Support Grant (CSG) is the 
largest national cash transfer scheme in the region, reaching well over 12 million children aged 
between birth and 18 years in poor households. Recent quantitative studies attest to its protective 
effects on risky sexual behaviours, particularly when combined with ‘care’ in the form of 
psychosocial support, positive parenting or food provision (Cluver, Orkin, Boyes, & Sherr, 2014).  
This suggests that increasing adolescent access to integrated ‘cash plus care’ programmatic 
interventions may be an effective HIV-prevention strategy within the DSD’s comprehensive service 
delivery package for vulnerable young people. 
This exploratory study explored how cash transfers and caregiving work together to reduce sexual 
risk behaviour amongst adolescent girls. Qualitative data were derived from in-depth individual and 
dyadic interviews with eight adolescent girls aged between 16 and 19 years and their caregivers in 
Westbury, Johannesburg. 
Findings suggest that the following caregiving practices work together with the CSG to enhance its 
protective effects: joint management of the CSG with adolescents, responsiveness to adolescent 
developmental needs and recognition of adolescents’ positive aspirations for the future.  Findings 
clarify pathways through which caregiver support  programmes can strengthen caregiving relations 
and practices.  It is recommended that existing programmes include content on the protective effects 
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of the CSG. Additional resource allocation for caregiver support programmes delivered alongside the 
CSG will enhance the protective benefits of a national programme with large scale impact. 
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A note to the reader 
 
This thesis tells the stories of a small group of adolescent girls and their caregivers. I have made 
every attempt to reflect their contributions accurately; however, in some instances I have edited the 
transcripts slightly to convey their meaning, especially when translating some of the colloquial 
Afrikaans phrases into English.  
 
The names of the research participants have been changed to maintain anonymity.  
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Chapter 1. Introduction: Adolescent vulnerability 
 
 “Young women and girls are the heart and future of South Africa. 
We must together safeguard and support them as they make their 
transition to adulthood …protecting them from dangers, including 
HIV transmission.” 
CYRIL RAMAPHOSA ~ Deputy President of the Republic of South Africa1  
 
1.1. Study context  
 
How do we reduce adolescent girls’ vulnerability to Human Immune-deficiency Virus (HIV) risk in 
South Africa? This study aims to deepen our understanding of how cash transfers, and caregiver 
relations and practices, may work together to reduce their vulnerability. This introductory chapter 
provides a background to the study, its rationale, the research objectives, the conceptual approach and 
research methodology. It starts with a reflection on adolescent vulnerability and possible 
programmatic responses. 
  
1.1.1. Adolescent vulnerability  
 
Twenty-four years after the end of apartheid, unemployment, poverty and inequality remain 
significant barriers to human development in South Africa. The official unemployment rate at the end 
of 2018 was 28% (Statistics South Africa (SSA), 2018b) and 70,9% of the country’s wealth was 
concentrated in the top one percent of the population (Meiring, Kannemeyer, & Potgieter, 2018). 
More than half of South Africans (55.5%), or 30 million people, live below the national poverty line 
                                                 
1 Speech delivered by the then Deputy President of the Republic of South Africa, Cyril Ramaphosa, on June 24, 2016 at 
the launch of the SheConquers national campaign for young women and adolescent girls in Pietermaritzburg, South Africa 
(Joint United Nations Programme on HIV/AIDS, 2016b). 
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of  ZAR 992 per month. Groups most affected by poverty are  black South Africans‚ the unemployed‚ 
the less educated‚ female-headed households‚ large families and children (The World Bank, 2018). 
Violations of the right to equality on the basis of race, gender, disability, sexual orientation, language 
and culture continue to be the complaints most frequently reported to the South African Human Rights 
Commission, with two thirds of the grievances related to racial discrimination (South African Human 
Rights Commission, 2017).  
 
Efforts to address these persisting divides and development challenges have been compounded by 
low economic growth, low quality of education and poor government service delivery to remote and 
poor communities (The World Bank, 2018).  Furthermore, South Africa has the largest and most 
high-profile HIV epidemic in the world, with an estimated 7.2 million people living with HIV in 2017 
(Joint United Nations Programme on AIDS (UNAIDS), 2018).  South Africa accounts for a third of 
all new HIV infections in southern Africa. In 2017 there were 270,000 new HIV infections and 
110,000 South Africans died from AIDS-related illnesses (UNAIDS, 2018). A pandemic of this size 
constitutes a direct threat to the productivity and economic efficiency of the country, impacting the 
otherwise most economically productive sectors of the population,  households, the labour market 
and the government (Avert, 2018). 
 
This study is concerned with how to reduce young women’s vulnerability to risky sexual behaviours, 
which are a proxy for HIV-infection. Young people are disproportionately impacted by the challenges 
of inequality and poverty, with adolescent girls emerging as a key vulnerable group (National 
Planning Commission, 2012; Poverty and Inequality Initiative, 2018). Regarding HIV specifically, 
Adolescent Girls and Young Women (AGYW) bear the highest burden of infection – in the 20 to 24 
year age group, HIV-prevalence amongst females (15,6%) is three times higher than amongst 
heterosexual males (4.8%) (South African National AIDS Council, 2017). Whilst AGYW are 
physiologically at greater risk of HIV infection than males (Centre for Disease Control, 2018), their 
vulnerability is compounded by low access to/uptake of care and low coverage of testing and 
treatment, meaning that AGYW are less likely to be virally supressed, and may be driving new 
infections too. They are also particularly vulnerable to socio-structural drivers that directly and 
indirectly increase their HIV risk, including poverty, underdevelopment, economic inequality, gender 
inequality and sexual violence (Cluver, Orkin, Meinck, Boyes, & Sherr, 2016; Hardee, Gay, Croce-
Galis, & Peltz, 2014; Wamoyi et al., 2014) 
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AGYW have been identified as a priority population for HIV-prevention efforts. The above 
discussion indicates that individually-focused biomedical and behavioural interventions are not 
enough to impact the many determinants of HIV incidence. Acknowledging that HIV transmission is 
dependent on a sexual contact, multi-level theories have evolved over the last decade to explain how 
social and structural forces drive the transmission of HIV and serve as barriers to its control 
(Hargreaves et al., 2016). Interventions that move beyond individualistic (biomedical and 
behavioural) approaches to address the biomedical, behavioural, social and structural drivers of the 
epidemic comprehensively are described as combination prevention approaches. They are multi-
sectoral, extending beyond a health response. Programmes geared towards mediating underlying 
social and structural factors are referred to as structural approaches (Wamoyi et al., 2014). 
 
In South Africa, accountability for addressing the social and structural drivers of the HIV epidemic 
lies with the national Department of Social Development (DSD) (South African National AIDS 
Council, 2017). Social workers are tasked with the identification of priority HIV-prevention needs 
and ensuring broad-based community participation in HIV prevention (Sesane & Geyer, 2017); social 
protection has been identified as one structural approach that can advance the Department’s mandate. 
The expansion of social protection to the poor is a cornerstone of the developmental social work 
(DSW) approach adopted by the democratic government of South Africa and articulated in the White 
Paper on Social Welfare (Department of Welfare and Population Development, 1997). 
 
Delivered in the form of conditional or unconditional cash transfers, social protection has been  
delivered at scale in many countries in sub-Saharan Africa, with well-established poverty alleviation 
benefits (Kaniki & Omilola, 2014; Patel, 2015). Whilst the main aim of social protection has 
traditionally been the mitigation of economic risk, emerging evidence from the regions attests to its 
positive effects on a range of social indicators (Heise, Lutz, Ranganathan, & Watts, 2013). This in 
turn stimulated interest in the potential of social protection to address the economic drivers of HIV 
risk as part of combination prevention interventions. Several studies in southern Africa showed that 
cash transfers lowered HIV prevalence and demonstrated positive changes in the age of sex partners 
and frequency of sex acts (Baird, Garfein, McIntosh, & Özler, 2012; Pettifor, MacPhail, Selin, et al., 
2016). Although cash grants have positive impacts, evidence that they reduce HIV incidence is 
inconsistent, and the mechanisms through which these programmes function is not fully understood. 
 
In South Africa, the Child Support Grant (CSG) is a means-tested monthly cash transfer to children 
from birth to 18 years of age living in poor households. An evaluation demonstrated that in addition 
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to economic benefits, it lead to improved mental health, education and sexual health outcomes and 
reduced sexual risk-taking amongst beneficiaries (Department of Social Development (DSD), South 
African Social Security Agency (SASSA), & United Nations Children's Fund (UNICEF), 2011).  This 
evidence raised the question of whether cash alone is enough to reduce risk. Empirical testing was 
undertaken to determine the protective effects of providing cash, and other economic supports such 
as school feeding, in combination with psychosocial care provisions such as positive parenting, 
effective caregiver supervision or teacher support. The combination of  ‘cash plus care’ was found to 
have an cumulative protective effect in reducing HIV-risk behaviours among South African 
adolescent girls (Cluver et al., 2014). 
  
1.1.2. Orientation to the current study 
 
The life phase of adolescence and care relations and practices are central concepts in this study, as I 
engage with how the one (care relations and practices) can affect the other (adolescent risk). I 
therefore expand on both issues to clarify how they shape the study concerns. 
 
This study has adolescent girls at is core. Adolescence is most appropriately viewed as a period of 
transition between childhood and adulthood rather than an age in and of itself (Graham, 2015). It is 
however acknowledged as a distinct developmental phase, with specific developmental tasks and 
challenges, such as identity formation, independence from the family, peer relationships, sexual 
identity and autonomy, school leaving and occupational choice (World Health Organization (WHO), 
2018). The period is also associated with changing roles, responsibilities and expectations according 
to prevalent socio-cultural norms. During this rapid phase of neurodevelopmental change, increased 
cognitive and intellectual capacities impact the behavioural choices of young people, and the way 
they negotiate risk. 
 
Emerging adulthood demands that young people increasingly establish themselves in extra-familial 
contexts. During this stage role models external to the family, access to social networks and to cultural 
capital become increasingly important for young people. However, the evidence suggests that despite 
young people’s growing demand for independence and autonomy, caregiving remains critically 
important for young people’s wellbeing, sense of belonging and emotional and physical safety (Ward, 
Makusha, & Bray, 2015).   
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Turning to the practices of  caregiving, the literature to date has been dominated by a Western 
discourse on family structure and functioning at the expense of examining the structural forces that 
fundamentally shape caregiving in developing countries (Wamoyi, Wight, & Remes, 2015). Many 
caregivers in South Africa face substantial poverty-related challenges in raising their families.  
Income deprivation, poverty-induced labour migration, long working hours, reliance on public 
transport and survival-related stress affect the time and energy caregivers have for child-rearing 
(Ward et al., 2015). Thus, vulnerable youth are often cared for by equally vulnerable caregivers. 
Enhancing the potentially protective effects of caregiving on adolescent risk-taking calls for an 
expansion of HIV-prevention focussed family strengthening and parenting interventions that have 
demonstrated positive results (Doubt et al., 2017; Kuo et al., 2016)  
 
The favourable link between positive parenting in the form of high levels of warmth, positive affect 
and a child-centred orientation  and child outcomes is well-established (Power, 2013). Enhancements 
have been found in relation to children’s physical and mental health, social skills, educational 
achievements and self-esteem (Morrison, Pikhart, Ruiz, & Goldblatt, 2014; Sherr et al., 2017).  
Associations between positive parenting and reduced sexual risk-taking have emerged from Tanzania 
(Wamoyi, Fenwick, Urassa, Zaba, & Stones, 2011), Cameroon (Sidze & Defo, 2013) and South 
Africa (Ward et al., 2015). A lack of conclusive evidence that cash alone reduces HIV risk justifies 
the value of further exploration into how caregiving is protective, and how it increases the protective 
effects of cash. 
 
1.1.3. Summary  
 
In contextualising this study, I have shown that adolescent girls are disproportionately vulnerable to 
HIV-infection. Evidence of the limited effectiveness of stand-alone HIV-prevention interventions has 
led to a call for combination prevention approaches, targeted at highest risk groups, that address the 
biomedical, behavioural, social and structural dimensions of risk. To reduce the incidence of new 
HIV infections among adolescents requires combination prevention programmes that can be 
delivered at scale.  The CSG emerges as a structural intervention with the potential to address the 
economic drivers of risk and deliver HIV-prevention effects. Combining positive parenting with cash 
transfers shows additive protective effects on sexual risk-taking, but we have yet to understand 
exactly how this occurs.  
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The remainder of this introductory chapter is dedicated to an overview of the study.  It sets out the 
rationale for the study and the knowledge gaps it aims to address, followed by a synopsis of the 
contextual approach. The research question, aim and objectives are then described, before considering 
the research approach, exploratory research design and qualitative methods utilised to generate data. 
To further locate the study, I provide an overview of the South African policy context and define key 
terminology. This study had various limitations which I consider in terms of their implications for 
study findings. Finally, I provide an overview of the structure and chapter outline of the thesis.  
  
1.2. Study rationale    
 
Despite emerging evidence of the positive relationship between cash transfers and sexual risk 
reduction in sub-Saharan Africa, authors concur that the association remains under explored (Kaniki 
& Omilola, 2014; Pettifor et al., 2013; Toska, Cluver, et al., 2017). Heise et al. (2013) identified the 
following knowledge gaps to guide future research: clarifying operational issues, such as feasibility, 
costs and benefits of various transfer models and conditions; assessing and optimising the wider 
benefits of cash transfers; and understanding the pathways through which cash transfers contribute to 
HIV-related outcomes. This study is motivated by four  considerations. 
 
First, greater understanding is required how social protection and caregiving work together to reduce 
risky sexual behaviour. Cluver et al. (2014) highlighted the contribution of identified positive 
parenting as a form of psychosocial care that combines with cash to produce enhanced protection. 
The authors contended that support might be achieved by caregivers providing relevant knowledge 
and skill, and shaping the beliefs, attitudes and values of young people. These speculations are, 
however, under investigated and will be the focus of this study.  
 
Second, although current concepts of social protection include formal and informal care, national-
level social protection programmes are not designed to deliver the care component.  Formal care is 
provided by welfare services; informal care is offered by families and communities. Formal welfare 
services are overburdened in South Africa (Patel, 2015), and many families and communities are too 
vulnerable to provide optimal care. A more comprehensive understanding of what aspects of care are 
protective will ensure its prioritisation in social protection and family strengthening policy and 
programming. 
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Third, the positive relationship between enhanced economic status and reduced HIV risk has been 
established through predominantly quantitative methods. There is a gap in the evidence of the ‘how 
and why’ between social protection and risk behaviour, and the ways in which cash transfers might 
affect different risk factors. An in-depth qualitative enquiry that unpacks the complex social, 
structural and individual motives for human behaviour, in particular sexual behaviour, and the 
relationship between cash and care could provide a more nuanced understanding of these interactions.  
 
Fourth, given that girls’ vulnerability to HIV is tied to gender relations that are intricately woven into 
the socio-cultural, economic and political fabric of society, and that caregiving is predominantly 
provided by women in South Africa (Patel, Hochfeld, & Englert, 2018), this qualitative enquiry will 
expand our understanding of how gender impacts risk and caregiving behaviours.  
 
Given the high levels of structural risk prevalent in poor urban communities it was decided to locate 
the study in Westbury, Johannesburg, in order to develop evidence in this context. 
 
1.3. Research question aim and objectives 
 
The research problem is an inadequate understanding of how caregiving relations and practices 
cumulatively increase the protective effects of the CSG amongst adolescent girls who are vulnerable 
to risky sexual behaviours. The purpose of the study is to contribute to social work knowledge about 
the protective potential of caregiving relations and practices and cash transfers, so that programme 
interventions can support the strengthening of caregiving and the emergence of protective behaviours 
amongst adolescent girls at risk of HIV infection.  
 
1.3.1. Research question 
 
The research question for this study is: How do cash transfers and caregiving work together to reduce 
sexual risk behaviour amongst adolescent girls? 
 
1.3.2. Research Aim 
 
The research aim is to investigate how  cash transfers and caregiving work together to reduce sexual 
risk behaviour amongst adolescent girls.  
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1.3.3. Research objectives 
 
The research objectives are to:   
 
1. Explore the views of a small group of female adolescent CSG beneficiaries, aged between 16 
and 19 years, on the nature of sexual risk behaviour amongst adolescent girls in Westbury 
(Johannesburg), South Africa. 
2. Investigate perceptions of how caregiver relations and practices can reduce sexual risk taking. 
3. Explore adolescent and caregiver perspectives of how ‘cash and care’ work together to 
increase the protective benefits of the CSG, especially in terms of HIV-prevention effects, and 
how protective behaviours emerge.    
4. Make policy and programming recommendations on how social protection (cash) and 
caregiving (care) can enhance sexual risk-reduction among adolescent girls. 
 
1.4. Conceptual framework 
 
This study seeks to understand how structural (cash) and social interventions (care) work together to 
protect adolescent girls from sexual risk-taking. A conceptual framework that encompasses both 
individual, social and structural influences on behaviour, and adopts a critical, transformational 
perspective towards finding solutions to the root causes of social problems is critical. 
 
The study is broadly aligned with the DSW approach. This is an integrated perspective that combines 
micro, meso and macro level interventions  (Midgley & Conley, 2010; Patel, 2015). These core 
themes are central to the study topic, contributing to comprehensive framing of the research question. 
Given the centrality of DSW approach to South Africa’s welfare programming, adopting this lens 
ensures the study’s contextual relevance.  
 
The conceptual framework underpins all aspects of the study and comprises two approaches: the 
socio-ecological; and Positive Youth Development (PYD). Both resonate with the central tenets of 
DSW theory. In brief, the socio-ecological approach surpasses an individually-focused understanding 
of behaviour to consider the bi-directional interplay between the individual and his/ her context 
(contextual dynamics) as well as the socio-structural determinants of behaviours such as class, race 
and gender (Bronfenbrenner, 1979; Hargreaves et al., 2016; Wamoyi et al., 2014).  This provides a 
useful lens to grapple with the complexities of adolescent sexual behaviour.  
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The PYD approach offers an asset-based conceptualisation of young people, emphasising  individual, 
family and community assets that young people harness to address challenges and reach their 
potential (Lerner, Lerner, & Benson, 2011).  This offers a fresh understanding of how young people 
engage with risk. These approaches and their respective contributions to the study is described in 
detail in Chapter Two. 
 
The conceptual framework underpins all aspects of the study henceforth, from research design and 
methodology, to analysis of the data and interpretation of the findings. 
 
1.5. Policy framework  
 
Barnes, Hall, Sambu, Wright, and Zembe-Mkambile (2017) argue that whilst the state has little 
influence over the social dimensions of the household and neighbourhood, it has the power to develop 
policies and programmes that reduce the structural dimensions of poverty, address unemployment, 
increase coverage of social grants and improve health and social services. These structural dimensions 
are complemented by micro and meso level interventions and provides a holistic approach to 
understanding the phenomenon addressed in the study. In South Africa, the Presidency’s Medium-
term Strategic Framework 2014–2019 and the aligned National Development Plan 2030 provides 
overarching guidance on national policy and programmatic priorities and associated departmental 
accountabilities in relation to the key development challenges of eradicating poverty and reducing 
inequality (National Planning Commission, 2012; Republic of South Africa, 2014). These documents 
give rise to three polices of relevance to this study:  
 
The South African National Strategic Plan on the Prevention of HIV, Sexually Transmitted Diseases 
and Tuberculosis 2017–2022 defines country-level deliverables required to achieve the  global 90-
90-90 goals for the epidemic control (SANAC, 2017). These goals determine that by 2020, 90 percent 
of people living with HIV will know their HIV status, 90 percent of people who test HIV-positive 
will access anti-retroviral treatment and 90 percent of people on treatment will be have suppressed 
viral loads. The National Strategic Plan gives the national DSD a key role in HIV prevention. The 
DSD is tasked with developing interventions to address the socio-structural drivers that directly and 
indirectly increase girls’ HIV risk. In response the DSD has developed a range of programmes 
targeting, amongst others, poverty, educational exclusion, gender inequality and sexual violence. 
These include: the three-year multi-departmental SheConquers  campaign launched in June 
2016  with the five-fold aim of reducing new HIV infections, teenage pregnancy and gender-based 
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violence among young women and adolescent girls, retaining adolescent girls in school and 
increasing economic opportunities for young women (UNAIDS, 2016b); the Yolo and Zazi youth 
social behaviour change HIV-prevention programmes nationally (DSD, 2017); and collaborations 
with USAID’s DREAMS partnership and the Global Fund’s young women and girls’ programmes.  
The DSD delivers a range of child protection and family strengthening programmes such as the 
Isibindi and Families Matter via its implementing partners (Cluver, Orkin, Yakubovich, & Sherr, 
2016). The findings of this study will potentially contribute to the future design of such programmes.  
 
Both the Children’s Act no. 38 of 2005 and the White Paper on Families in South Africa make 
provision for family strengthening and support, which enhances caregiver relations and practices.  
Although the policy has come under criticism for its limiting and pejorative focus on the nuclear 
family, it has been  acclaimed for acknowledging the resilience and adaptability of South African 
families in the face of violence and poverty (Patel et al., 2018; Rabe & Naidoo, 2015). Notably, it 
recognises the socio-structural drivers of risk, termed ‘social ills’, and places value on family 
strengthening, creating a favourable framework for programmes that strengthen caregiving and 
address adolescent risk. 
 
Finally, the National Youth Policy 2015–2020 aims to  produce empowered young people who are 
able to reach their full potential and fulfil their roles and responsibilities in making a meaningful 
contribution to society (The Presidency Republic of South Africa, 2015). It enables a range of 
strategies focused on youth participation, empowerment and development, providing a platform from 
which to implement PYD interventions that capitalise on young people’s assets.  
 
1.6. Overview of research methodology  
 
1.6.1. Research approach and design 
 
This study utilises a qualitative research approach that guides all research procedures employed in 
the study, including the methods of data collection, analysis, and interpretation. 
 
Qualitative enquiry is compatible with the conceptual underpinning of the study. Firstly, from a PYD 
perspective, qualitative data places the voices of young people at the centre of the research, offering 
rich insights into how they construct and experience life processes (Futch Ehrlich, 2016). Secondly, 
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in support of the socio-ecological orientation of the study, a qualitative approach facilitates the study 
of adolescent-caregiver interactions, and their interplay with their broader social environments.  
 
This exploratory study aims to deepen understanding of the study phenomenon. It does not intend to 
offer final and conclusive answers to the research questions, but rather to contribute to the existing 
body of knowledge (Mason, 2018).  
 
1.6.2. Research methodology 
 
The selected research site was Westbury Secondary School situated in Westbury, an urban 
community to the west of the Johannesburg.  Westbury is a socially and economically under resourced 
community, characterised by high levels of poverty, crime, gender-based violence and substance 
abuse. The prevalence of socio-structural factors associated with adolescent risk taking suggested that 
field work in this site would yield valuable data for this study.  
 
The population was defined as all 16 and 19-year-old female beneficiaries of the CSG attending 
Westbury Secondary School and their caregivers. School records were used to identify this 
population.  A purposive sampling method was used to draw a sample of eight adolescents, as 
described in Chapter Three, section 3.4, after which the caregivers were approached to participate in 
the study. 
 
The main research method was in-depth interviewing.  Data collection tools comprised three separate 
semi-structured interview schedules for adolescent girls, caregivers and a dyad comprising the 
adolescent girl and her caregiver. The individual caregiver and adolescent interviews included a 
vignette; the dyadic interview schedule incorporated a relationship mapping exercise. These 
elicitation techniques are elaborated on in Chapter Three Sections 3.5.1 and 3.5.2. The final data set 
comprised eight adolescent interviews, eight caregiver interviews and seven dyadic interviews 
(n=23).   
 
Data analysis and interpretation involved examining, sorting, categorising, comparing and 
synthesising data (Neuman, 2011).  This use of QSR Nvivo 12 data analysis software supported these 
processes. Data collected was coded in an inductive manner and analysed thematically.  
Research involving members of a vulnerable population elicits ethical dilemmas, in particular the 
need to avoid harm to participants and ensure respect for the autonomy, privacy and dignity of 
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individuals and ensuring confidentiality of all participant information. These steps are described in 
detail in Chapter Three Section 3.8.  Ethical clearance was obtained from the University of 
Johannesburg’s Faculty of Humanities Research Ethics Committee (Appendix A1). 
 
1.7. Definition of terminology   
 
Definitions are provided for the following terms because of their significance to the study.  
 
• Caregiver 
The term ‘caregiver’ denotes the primary adult caregiver responsible for the day-to-day care and 
supervision of the young person. It is used to describe both biological and non-biological caregivers.   
 
• Grant recipient and grant beneficiary  
The young person to whom the CSG is awarded is referred to as the ‘grant beneficiary’. The term 
‘recipient’ describes either the adult who applied for the grant on behalf of the beefier (grant 
recipient), or to the household in which the beneficiary resides (recipient household).  
 
• Ward 
The term ‘ward’ describes the young person who is dependent upon the care and support of the grant 
recipient.   
 
• Adolescent Girls and Young Women  
The term ‘Adolescent Girls and Young Women’ permeates public health literature. It describes 
individuals between the ages of 15 and 24 years, who have collectively been identified as a high-risk 
priority population for targeted HIV prevention and treatment interventions (SANAC, 2017). 
‘Adolescent girls’ is a contested term as it is seen by some to undermine the status of young women 
approaching adulthood. The research participants in this study aged 16 to 19 years and are still living 
within school and family contexts. For this reason and for the sake of brevity, I have adopted this 
term to describe this population and the study participants despite its limitations.   
 
• Caregiver relations and practices 
I use the terms ‘relations’ and ‘practices’ to add depth and meaning to the concept of caregiver 
behaviour. Caregiver relations refer to the emotional component of caregiver behaviour, i.e. the affect 
expressed between adolescent and caregiver, whether of a positive or negative nature. Caregiver 
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practices refers to behaviours or actions though which the caregiver interacts with the child, such as 
monitoring and disciplining.   
 
1.8. Limitations  
 
There are several limitations to this study. First, findings present an in-depth profile of a small group 
of young people and their caregivers who were drawn from one specific neighbourhood. Whilst 
purposive selection of a small sample is acceptable in a qualitative, interpretivist study, the sample 
cannot be considered representative of the broader population of CSG recipients and beneficiaries in  
South Africa.  
 
Second, whilst many of the participants’ experiences were typical of adolescents and their caregivers 
across South Africa, they also differed in various respects and the results cannot be generalised. The 
study took place in an urban setting with participants historically classified as ‘coloured’ and cannot 
be generalized to other ethnic groups or to rural areas. This is to be expected given the emphasis of 
an interpretive study on generating in-depth meaning rather than generalisation (Denzin & Lincoln, 
2005). Replicating this study at other sites with purposively selected samples would address this 
limitation.  
 
Third, qualitative studies cannot claim to explore the totality of participants’ experience (Hochfeld, 
2015).  Whilst I built trust and rapport to the best of my ability and used semi-structured in-depth 
interview schedules and open-ended questioning to elicit frank and open responses, it is possible that 
important data remained uncaptured.  
 
Fourth, findings may have been slightly distorted by respondent bias, specifically social desirability 
bias, leading participants to report inaccurately on sensitive or personal topics to present themselves 
in the best possible light (Mason, 2018). Despite my reassuring them otherwise, participants 
conscious or unconscious concern about losing their grants may have led them to elevate its 
contributions. Similarly, adolescents may have down played their sexual activity or caregivers their 
harsher caregiving practices to create a positive impression on the researcher.  I also used vignettes 
so that participants could externalise their views on sensitive issues, thereby encouraging open 
responses.  
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Finally, no single research study can bring about social change (Graham, 2015). Despite this, the 
study aims to provide insights that will strengthen the design and implementation of interventions 
with young people and their caregivers.  
 
1.9. Chapter outline 
 
This thesis comprises five chapters. The introduction provided in Chapter One has familiarised the 
reader with the context, background and justification for the study, and the theoretical and conceptual 
frameworks underpinning it. Clarity has also been provided regarding the research question and 
objectives, data generation methods and limitations of the study.  
 
Chapter Two outlines the existing body of knowledge regarding adolescent risk and vulnerability to 
HIV, social protection and caregiving. The literature review reinforces the rationale for the study and 
supports the selection of suitable theoretical and conceptual frameworks.  Critically, it identifies gaps 
in the knowledge base to which this study aims to contribute.  
 
Chapter Three sets out the research design, data collection and analysis tools. It explores the  
important ethical considerations when working with young participants on a topic of a sensitive and 
personal nature.   
 
Chapter Four presents the findings and analysis of the data derived from the field work with the 
individual adolescent and caregivers, and the dyads, and provides an interpretation of the findings. 
 
The concluding Chapter Five offers recommendations on social policy and programming to increase 
the protective effect of caregiving and social protection. It also outlines the methodological, empirical 
and theoretical contributions of the study, and provides recommendations for future research.  
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Chapter 2. Literature Review: Towards positive youth 
outcomes  
 
“Problem-free isn’t fully prepared.  
And fully prepared isn’t fully engaged.”   
KAREN PITTMAN ~ The Forum for Youth Investment2 
 
2.1. Introduction 
 
This review of the literature describes, summarises and critically evaluates works in relation to the 
central study themes (Sutton, 2016), namely adolescent risk-taking, social protection and caregiving. 
The early literature on adolescence is dominated by a risk discourse, in which adolescence is  viewed 
as a phase of inevitable turbulence and young people as inherently prone to risk behaviours that 
endanger themselves and disrupt society (Lerner, Almerigi, Theokas, & Lerner, 2005). This 
orientation fosters programmatic interventions that fail to capture young people’s potential for 
behaviour change and positive outcomes. I have thus located this study in more recent texts which 
adopt a positive, strength-based conception of young people (Benson, Scales, Hamilton, & Sesma, 
2006; Dotterweich, 2006; Pittman, Irby, Tolman, Yohalem, & Ferber, 2003).  
 
I begin with a consideration of a conceptual approach that transcends a deficit-based orientation to 
youth and moves beyond an individually-focused understanding of behaviour to one that recognises 
the bi-directional interplay between the individual and his/ her context (contextual dynamics). I will 
also consider the social structural determinants of behaviours. Structural determinants refer to  factors 
such as class, race and gender (Hargreaves et al., 2016).   
                                                 
2 Karen Pittman, former president and co-founder of the Forum for Youth Investment based in Washington DC, played a 
significant role in the development of the Positive e Youth Development approach. She was a regular contributor to the 
Youth Today newspaper which profiled innovations in youth development work (Pittman, 1999). 
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The developmental social work (DSW) perspective provides an overarching conceptual frame for the 
study. Its recognition of the structural influences on behaviour provides a critical lens given the high 
levels of  poverty and inequity encountered in the study context. The study adopts two conceptual 
frameworks that are compatible with and lend additional insights to the DSW perspective -  the socio-
ecological model (Bronfenbrenner, 1979) and the Positive Youth Development (PYD) approach 
(Lerner et al., 2011). The former is a social work approach rooted in general systems theory. Its 
contribution to the study lies in its formulation of reciprocal social interaction between all levels of 
ecosystem – individual, familial and community (micro, meso and macro), thus emphasising the 
contextual influences on behaviour. The PYD perspective is complementary, describing 
‘developmental assets’ at each level of the ecosystem – these are resourcing the young people 
leverage to reach their potential. In contrast to the socioecological approach, it accentuates the 
positive developmental potential and inherent strengths of young people.  In this respect it resonates 
closely with the strengths-based orientation of DSW theory.  
 
After locating the study conceptually, I return to the evidence base regarding the central themes of 
my study. With regard to adolescent girls, I explore various risk factors that contribute to youth 
vulnerability, paying attention to the structural drivers of risky sexual behaviours in the South African 
context. This leads into a discussion of the evolution of social protection from a primarily economic 
poverty-alleviation measure to one targeting a range of social indicators, including a reduction in HIV 
transmission. I make special reference to the evidence regarding the wider benefits of South Africa’s 
largest social protection programme – the Child Support Grant (CSG).  Finally, I review the literature 
on caregiving to see how caregiving practices and relations might increase the protective value of 
social protection.  
 
2.2. Conceptual approach  
 
The DSW approach evolved from the theories, principles and values of social development (Van 
Breda, 2015) and can be defined as “a process of planned social change designed to promote the 
wellbeing of the population as a whole within the context of a dynamic multifaceted development 
approach” (Midgley, 2014, p. 13). In the South African context, it represents an integrated, holistic 
approach that recognises the interconnectedness of the individual and the environment; links micro 
and macro practice; and utilises asset-based and non-discriminatory approaches,  interventions and 
partnerships to promote social and economic inclusion and wellbeing (Lombard, 2007). DSW is 
geared towards social justice and human rights and the eradication of poverty and inequality. I 
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consider DSW theory highly relevant to this study of social protection, young people and risk-taking 
for several reasons. 
 
Firstly, the DSW approach applies a macro perspective to human development and behaviour. Patel 
(2015) underscores its structural dimension by stating that a key objective is to achieve social and 
economic justice through strengthening people and their communities’ livelihood capabilities. Other 
proponents of the developmental approach agree that to remain relevant, social work must expand its 
traditional pre-occupation with individual remediation to consider the macro-level social and 
economic aspects of behaviour (Hölscher, 2008; Midgley & Conley, 2010).  The objectives of social 
protection are closely aligned to the material welfare goals of the social development approach,  
providing a framework to consider how national level interventions such as the CSG might ameliorate 
the structural drivers of risk.  
 
Secondly, the strength-based orientation of DSW emphasises concepts of strengths, empowerment, 
capabilities, assets, and capacity enhancement (Midgley & Conley, 2010; Patel, 2015; Saleeby, 2013). 
This allows my study to transcend the limitations of a traditional problem-saturated approach to 
working with young people growing up in risk-laden, negating, disempowering, and oppressive 
environments (Midgley, 2013).  
 
Thirdly, emphasis on the social aspects of development underscores the importance of exploring the 
contextual as well as individual drivers of adolescent risk behaviour.  This theoretical orientation is 
consistent with multiple authors in the field of adolescent risk who reject the idea that risk behaviour 
is driven solely by individual behavioural choice. They argue variously for a recognition of  
contextual causes (Hargreaves et al., 2016), structural and consequent psychosocial deprivation 
(Cluver et al., 2016), and the intersection of cultural, transactional, and structural risk factors (Panter-
Brick, 2014).  
 
Finally, the DSW approach is contextually relevant as its informs contemporary South African social 
welfare policy and practice (Hölscher, 2008; Patel, 2015), of which social protection is a key 
component. South African welfare policy emphasises prevention and early intervention services to 
prevent individuals requiring tertiary or residential services. This resonates with the concept of social 
protection as a preventative, protective measure to promote optimal adolescent development and 
reduce risk-taking.  
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The developmental emphasis on the social and economic aspects of human development, individual 
and contextual influences on behaviour and the strength-based orientation resonate with the central 
principles of the socio-ecological and PYD conceptual frameworks underpinning the study.  
 
2.2.1. Socio-ecological model 
 
The socio-ecological model of human development frames the developing individual in a surrounding 
network of family, community and social systems (Golden & Earp, 2012), allowing for individual 
and contextual influences on behaviour. It proposes that bi-directional influences exist within and 
between each system, and that understanding human development requires the entire ecological 
system to be considered. This provides a useful frame for exploring individual risk-taking in 
caregiving and the CSG.  
 
The socio-ecological perspective positions individual caregivers and families (the ‘microsystem’) as 
the most proximal and fundamental social system influencing child development and wellbeing 
(Bronfenbrenner, 1979; Pequegnat & Szapocnik, 2000), affirming the value of exploring caregiver 
practices as a potential influence on adolescent risk behaviour. By recognising diverse forms of 
family, the socio-ecological model has advanced social work systems theory’s normative acceptance 
of the nuclear family, which is limiting in the South African context where extended family 
configurations and father absence is high (Patel et al., 2017; Rabe & Naidoo, 2015).  
 
The socio-ecological model credits the influence of broader social, political and economic conditions 
(exosystem) on the structure and availability of caregivers and the family (microsystem) and the 
manner in which they affect the developing young person (Bronfenbrenner, 1979). This aids my 
understanding of the socio-structural determinants of adolescent risk-behaviour.  
 
Despite broad support for the approach in the literature, there has been little critique of the way in 
which the ‘social determinants’ of behaviour conform to Western cultural norms (Rowley et al., 
2015). For example, cultural alternatives such as kinship capital, community support and collective 
saving schemes (Pillay, 2018) are worthy of attention as ‘social determinants’ in the South African 
context. I attempt to overcome this conceptual gap through a qualitative research design that 
encourages participants to describe their social contexts rather than assuming an understanding of 
their experience. It is this questioning of the dominant narrative regarding youth that lead to the 
emergence of the PYD perspective over the last two decades.  
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2.2.2. The PYD perspective 
 
The PYD perspective is an emerging field that draws on the disciplines of child and adolescent 
developmental psychology, public health, prevention, sociology, social work, medicine and 
education. Given its emergent status, there is no universally accepted definition of PYD  but a growing 
body of scientific inquiry, theory and a series of conceptual models and frameworks has resulted in 
key PYD constructs and concepts that are foundational to my study (Benson, Scales, & Syvertsen, 
2011; Pittman et al., 2003; Snyder & Flay, 2012).   
 
In accordance with the DSW approach, PYD is an asset-based approach that sees young people as 
individuals to be nurtured and developed rather than as ‘problems to be managed (Futch Ehrlich, 
2016; Snyder & Flay, 2012). PYD is developmental, promotive and preventive in orientation; as 
described below. 
 
‘Developmental’ refers to a recognition of an individual, group or community’s strength and capacity 
for growth and development, rather than to psychological development theory. It is reflected in 
Damon’s assertion that PYD as an asset-based approach emphasises the ‘manifest potentialities rather 
than the supposed incapacities of young people’ (2004, p. 15). It affirms that youth can (and should 
be) deliberate actors in their own development (Benson et al., 2011). 
 
PYD is promotive, believing  that youth should thrive rather than merely survive, and that evidence 
of attributes, skills, competencies, and potential needed to succeed in the spheres of work, family, 
and society should replace reductions in negative behaviours as indicators of developmental success 
(Benson et al., 2011; Snyder & Flay, 2012). This is well articulated by Bonell et al. (2016, p. 781) 
who coined the term ‘problem free is not fully prepared’. Importantly, PYD references two 
complimentary concepts of developmental success, namely the promotion of thriving and the 
reduction of high-risk behaviour (Benson, 2003). If, according to this paradigm, an absence of 
adolescent risk-taking is not enough indicator of success, it suggests that caregivers may play a role 
in building protective attributes, skills, competencies that encourage thriving and reduce risk-taking.  
 
Although PYD acknowledges that young people face difficulties, it is a preventive rather than 
problem-specific approach (Benson & Pittman, 2001). With respect to adolescent risk, young people 
are thus significant and often under-leveraged resources for enabling the kinds of relationships with 
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caregivers and significant others that result in PYD outcomes. These include the emergence of 
protective behaviour and the reduction of risk.  
 
PYD stresses the importance of individual assets, supportive, asset-rich environments and the 
reciprocal relationship between the individual and context.  In relation to individual assets, PYD 
asserts that all young people possess inherent strengths and capabilities. These are commonly 
operationalised as the five Cs: competence, confidence, character, connection, and caring. Young 
people displaying these five thriving characteristics are considered able to attain the sixth C: 
contribution – to self, family, community, and civil society. It is the sixth C that leads to positive 
adulthood (Lerner et al., 2011).   
 
Regarding ‘asset-rich’ environments, PYD posits that positive development manifests when youth 
are embedded in relationships, contexts, and ecologies that nurture the development of their inherent 
strengths. The community is seen as a critical delivery system for PYD and is understood to include 
the various ecological contexts (relationships, programmes, families, schools, neighbourhoods, 
congregations, communities) that contribute to the experiences and opportunities known to enhance 
positive developmental outcomes (Lerner et al., 2011). Clearly social protection and caregiving can 
be considered to contribute to an assets-rich economic and social environment. 
 
A synthesis of views regarding the reciprocal relationship between the individual and context suggests 
that a positive developmental trajectory is facilitated when young people are embedded in multiple 
relationships, contexts, and ecologies that nurture their development (Benson & Pittman, 2001; 
Catalano, Hawkins, Berglund, Pollard, & Arthur, 2002; Scales & Ashburn, 2014). Consistent with 
the socio-ecological model, PYD provides a comprehensive understanding of the interplay between 
individual and environment. It encompasses the nature of the individual young person, with an accent 
on inherent strengths and capacity to grow and thrive (and actively engage with supportive contexts), 
developmental strengths (skills, competencies, values, and dispositions important for successful 
engagement in the world), and the reciprocal interplay between developmental contexts (ecologies 
and relationships which generate supports, opportunities, and resources) (Benson, 2003).  
 
The relationship between the individual and context is shaped by social status and associated 
structural risk. These create considerable variations in developmental assets available to young 
people. As described by Pittman et al. (2003), the young people in my study live in homes, 
neighbourhoods, and communities with unequal playing fields where risk factors such as lack of 
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opportunity, discrimination, and poverty significantly impact their development. This underscores 
the value of structural interventions in influencing PYD outcomes. 
 
In summary, a socio-ecological conceptualisation of the individual engaging with family, community 
and social systems aligns to my enquiry into the individual and socio-structural determinants of risk 
behaviour (i.e. the young person receiving a CSG, caregiving and economic deprivation). It 
underlines the reciprocity of the caregiver adolescent relationship and therefore the potential 
influence of caregiving on the emergence of protective behaviours in adolescents. The PYD 
perspective builds on this by suggesting that the young person can leverage developmental assets 
within the family and community context to further their inherent positive potential. It submits that 
young people’s agency enables adaptive responses to environmental challenges, rather than them 
being inevitably risk-prone. This suggests that both social protection and caregiving may be utilised 
for protective benefits, a distinguishing feature of developmental social work. Having described and 
affirmed the theoretical and conceptual base of the study, I now turn to a discussion of risk and 
protection, and risk-taking amongst young people in South Africa.   
 
2.3. Understanding risk and protective factors  
 
Young people in South African face numerous risks on the road from adolescence to adulthood. A 
socioecological understanding of risk extends beyond a traditional understanding of risk as any 
attribute, condition, or behaviour of an individual that increases the likelihood of developing a disease 
or injury (WHO, 2019). It embraces the interrelated individual, social and structural determinants of 
risk.  These are understood to be the interrelated social structures and economic systems that shape 
the distribution of money, power, and resources within and between communities and societies. 
(WHO, 2008). As per this description, risk factors do not occur alone but intersect.  
 
Many young people show extraordinary resilience in face of risk. This is attributed to protective 
factors which safeguard individuals against risk or help them to cope with risk. Protective factors help 
young people to compensate for and even overcome the risks they face. They comprise individual 
attributes such as social competence, problem-solving ability or highly developed levels of agency 
and autonomy, social factors such as supportive, loving relationships with caregivers and significant 
others and structural factors such or opportunities for meaningful participation in decision-making 
dialogue, and youth policy (Richman & Fraser, 2001). 
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Building the protective factors of vulnerable youth can help increase their resilience in the short term. 
It helps develop skills, personal attributes, knowledge, relationships, and opportunities that counter 
balance risk factors and contribute to improved well-being and positive longer term outcomes (Child 
Welfare Information Gateway, 2015). From a socio ecological perspective these include individual 
level factors such as self-regulation skills, relational skills and academic skills; at a family level, 
parenting competencies, caring adults and living with family member(s); and at a community level, 
positive school environment, stable living situation and supports for independent living. A resilient 
young person is one who exploits or benefits from protective factors in such a way as to overcome 
risks and be successful in the face of risk adverse situation.  
 
2.3.1. Structural risk factors 
 
South African youth are rendered vulnerable by six key structural risk factors.  I will describe these 
in turn, before considering their interface with risk-taking.  
 
Firstly, poverty is a major driver of youth vulnerability in South Africa. Over half of young people 
(62%) grow up in households in which the monthly per capita income falls below the Statistics South 
Africa (SSA) upper-bound poverty line of ZAR 779 per person  (Patel et al., 2017; Poverty and 
Inequality Initiative, 2018). A monetary metric cannot, however, sufficiently describe the  multiple 
dimensions of wellbeing in which poverty is experienced, These include: income poverty; nutrition, 
health and disability; early child development and education; quality of children’s neighbourhoods 
and home environments; child protection; and exposure to violence (Frame, de Lannoy, & 
Leibbrandt, 2016). Consequently, approximately a third (33.1%) of South African youth are termed 
multidimensionally poor (Poverty and Inequality Initiative, 2018). The multiple deprivations 
experienced by youth may accumulate over time, creating long-lasting developmental setbacks. 
 
Furthermore, quantitative income indicators are not child-specific and cannot account for how 
children qualitatively experience poverty. Poor children experience the effects of poverty very 
directly in physical hunger, in various forms of exclusions, in the time and effort of getting from one 
place to another, and in personal risk or concerns for their own of siblings’ safety (Ward et al., 2015). 
 
Secondly, access to quality education remains constrained for young people from poorer backgrounds 
and youth educational outcomes are low. In 2018, just over a half (56.1%) of young people aged 
between 15 and 24 years attended an educational institution and more than half of all pupils drop out 
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of high school before completing their final matric year (Poverty and Inequality Initiative, 2018). 
Therefore, many are unable to access higher education and training, and in turn fail to take up 
economic and income opportunities.  
 
Thirdly, the unemployment rate among young people is disproportionally high. In 2018, 38,2% of 
youth aged 15–34 years were unemployed against the national average of 26, 7%. Additionally, the 
burden of unemployment is concentrated amongst young people who account for just under two thirds 
(63,5%) of the total number of unemployed persons (SSA, 2018c).  The high unemployment rate in 
conjunction with a 32,4% of young people Not in Employment, Education or Training (NEET rate), 
suggests that young South Africans face extreme difficulties entering the labour market (SSA, 2018c).  
 
Fourthly, South African youth face unacceptably high levels of violence. The child homicide rate is 
more than double the global average, and most forms of violence are perpetrated by someone known 
to the child (Mathews, Abrahams, Jewkes, Martin & Lombard, 2013). Girls are particularly 
vulnerable in the context of one of the highest rates of sexual violence in the world. More than a third 
of South African girls have experienced sexual violence before the age of 18, most often at the hands 
of their peers, in school or at home (Cluver et al., 2016; Jewkes et al., 2009; Petersen, Bhana, & 
McKay, 2005). Many girls report being victimised in a range of other ways, including being subjected 
to verbal and emotional abuse (Burton & Leoschut, 2013). 
 
Reflecting on evidence that women who have experienced violence engage in more risky sex, such 
as multiple or older partners or transactional sex, Jewkes (2010) describes the cycling of risk. She 
contends that in circumstances of poverty and limited opportunity, vulnerable girls are more likely to 
accommodate partners who are violent and controlling and are more likely in consider transactional 
sex or sex work a viable choice. This in turn exposes them to further violence from male partners. 
She also contests that comorbidities of post-traumatic stress disorder such as depression and substance 
abuse, render women more likely to engage in risky sex. In addition, Jewkes and colleagues show 
that the prevalence of childhood adversity in rural South African youth including emotional, physical 
and sexual adversity, was associated with violence (Jewkes, Dunkle, Nduna, Jama, & Puren, 2010) 
 
Fifthly, the burden of disease among youth is high, with tuberculosis and HIV being the leading 
causes of death. South Africa has 19% of the global HIV burden (Joint United Nations Programme 
on HIV/AIDS, 2016a) with over 7 million people living with HIV (SSA, 2018a). Adolescent girls 
and Young Women (AGYW) aged 15 to 24 years have the highest HIV incidence, contribute a 
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disproportionate 30% of all new infections and seroconvert seven years earlier than their male peers 
(Johnson et al., 2016). As such they constitute a key population for preventing HIV infection.  
 
Sixthly, gender inequity underpins the above-mentioned structural factors that increase young 
women’s vulnerability to risk, and in particular to sexual risk and HIV infection. Differences in social 
value, power, opportunities and behavioural expectations of men and women have been recognised 
as the pathways of young women’s increased vulnerability to sexual risk behaviours and HIV 
transmission. In a study in South Africa’s Eastern Cape province,  Dunkle et al. (2007) demonstrated 
that relationship power inequity and intimate partner violence increase risk of incidence HIV infection 
in youth South African women. This is turn increases their vulnerability to depression and substance 
abuse, deepening the cycle of vulnerability to sexual risk and HIV infection (Jewkes, Dunkle, Nduna, 
Jama, et al., 2010).  
 
Jewkes, Dunkle, Nduna, and Shai (2010) argue that gender inequity is culturally normative in South 
Africa, legitimising male control and violence in the eyes of both men and women , and helps explain 
why women acquiesce to gender inequity This is particularly so amongst vulnerable women who are 
economically unsupported by men and therefore more likely to acquiesce to male control. Addressing 
young women’s vulnerability to risks requires building their empowerment and agency within 
relationships as well as addressing structural disadvantages in terms of income and education.  
 
The discussion above shows how girls’ vulnerability to structural risk factors is intricately linked to 
race, class and gendered social norms that are woven into the socio-cultural, economic and political 
fabric of society. The power differentials in relationships perpetuates male control of women and 
contributes to transactional sex. I now consider the vulnerabilities facing adolescent girls growing up 
in South Africa and their risk-taking behaviour.  
 
2.3.2. Risk-taking 
 
Much of the research into risk concludes that behavioural difficulties have multiple causes of an 
economic, social, behavioural and/ or developmental nature (Snyder & Flay, 2012). Additionally, 
they may have distal or proximal causes in diverse spheres such as academic achievement, risky 
sexual activity (including transactional sex), violence and substance abuse. With reference to sexual 
risk taking, it is widely accepted that all types of risky behaviour are associated with each other and 
that young girls engaging in sexual risk will simultaneously expose themselves to other risks (Cluver 
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et al., 2013; Lutz & Small, 2014). The demonstrated association between perpetration of gender-
based violence and transactional sex demands that transactional sex be considered within a broader 
continuum of men's exercise of gendered power and control. Transactional sex should be understood 
in the context of notions of masculinity that value heterosexual success with, and control of, women 
(Dunkle, Jewkes, Brown, Gray, McIntryre, & Harlow, 2004; Dunkle, Jewkes, Nduna, Jama, Levin, 
Sikweyiya, & Koss, 2007). 
 
Young women particularly are at increased risk of undesirable sexual and reproductive health 
outcomes (Dunkle et al., 2004; Wamoyi et al., 2014). Despite evidence that pathways to risk are not 
all socio-economic, the negative impact of socio-structural deprivation on adolescents’ capacity to 
protect themselves and others is well documented (Cluver et al., 2013; Goodrum, Armistead, Tully, 
Cook, & Skinner, 2017). Disempowered and dependent young women and girls are more likely to 
engage in risky sexual interactions, are less able to negotiate safe sex, are less able to leave abusive 
relationships (associated with HIV risk) and are more likely to engage in transactional sex (Dunbar 
et al., 2010; Dworkin & Blankenship, 2009). Low levels of education and an economic dependence 
on men are viewed as significant risk factors for sexual risk-taking amongst adolescent girls (Cluver 
et al., 2013; Goodrum et al., 2017).  
 
Mid-way through adolescence, girls start to engage in risky behaviours that render them vulnerable 
to HIV infection (Richter et al., 2009). Beginning in middle adolescence, South African youth tend 
to report high levels of risk behaviours (Richter, Norris, Pettifor, Yach, & Cameron, 2007), many of 
which predict HIV-infection risk  (Chen et al., 2007; Cluver et al., 2013; Pettifor et al., 2005; Toska, 
Pantelic, et al., 2017). Cluver et al. (2014) describe sexual risk behaviours as comprising 
‘transactional sexual exploitation’ (sex in exchange for food, shelter, school fees, transport or money); 
‘age-disparate sex’ (having a sexual partner more than five years older than the adolescent); ‘past-
year initiation of adolescent sexual activity’ (having first vaginal or anal sex, with a partner of either 
sex in the past year); ‘unprotected sex’ (‘sometimes’ ‘rarely’ or ‘never’ using condoms when having 
sex in the past year –versus ‘always’ using condoms or no sexual activity); ‘multiple sexual partners’ 
(having more than two partners in the past year); ‘casual partners’ (having ‘one-night stands’ or sexual 
partners who were not regular boyfriends/girlfriends); ‘sex whilst using substances’ (having sex 
whilst drunk or using any drug); and ‘pregnancy’.  
 
In the context of poverty, risky sexual behaviour is both a cause and effect of compromised wellbeing. 
On one hand, economic and social vulnerability increases the likelihood of adolescent girls engaging 
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in risky sex, and on the other hand, risky sex engenders further vulnerabilities. Risky sex behaviours 
themselves have negative effects on young peoples’ wellbeing beyond health effects, potentially 
causing an interruption/-cessation of education, early parenthood, reduced employment potential, and 
adverse effects on relationships, safety and civic participation.   
 
Evidence supporting an association between structural vulnerability and risk-taking calls for a 
consideration of measures that might bring about protective behavioural change. In the HIV-
prevention field, this is evident in a call for combination HIV prevention. This fits well with the socio-
ecological approach which addresses the socio-structural drivers of HIV risk alongside the biomedical 
and behavioural factors that have historically received more attention. The next section introduces 
social protection to influence the socio-structural drivers of risk.   
 
2.4. Understanding social protection  
 
Historically the term ‘social protection’ has been used to describe economic policies and programmes 
that enhance the capacity of vulnerable groups to mitigate the effects of poverty, avoid falling into 
poverty, and better manage risk and shocks throughout the life cycle (Organisation for Economic Co-
operation and Development, 2009). Today social protection is globally recognised as a fundamental 
human right and forms a key part of national development strategies around the world (International 
Labour Organization, 2014).  
 
This international trend is mirrored in South Africa where equitable and accessible social protection 
is central to the developmental approach to social welfare adopted by the Government of South Africa 
after the democratic transformation in 1994, and articulated in the White Paper on Social Welfare 
Development (Department of Welfare and Population Development, 1997). The latter has resulted in 
radical changes in the provision and reach of social protection in South Africa over the last two 
decades, with the introduction and upscale of the CSG being the most significant. Initiated in 1998, 
the CSG is a means-tested cash transfer to the primary caregivers of poor children from birth to 18 
years of age. The CSG’s coverage has been expanded by increasing the maximum age threshold from 
seven years before 2003 to 18 years in 2008, and by adjusting the income threshold to inflation (ILO, 
2014). To enhance access for eligible families, particularly the poorest, the government took 
deliberate steps to publicise the eligibility criteria and simplify the application procedure. 
I review the evidence for both the economic and social impacts of social protection, before 
considering its potential to enhance sexual risk reduction and HIV-prevention efforts.  
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2.4.1. Social protection impact 
 
2.4.1.1. Economic impact 
The economic impact of social protection is well documented (ILO, 2014; Patel et al., 2017; UNICEF, 
2012). Governments recognise that inadequate or absent social protection is associated with  
persistent levels of poverty, high levels of inequality, inadequate investment in human capacity and 
insufficient demand to boost economic growth (ILO, 2012). 
 
In South Africa, the CSG has played a critical role in improving the income security of poor children. 
The CSG is deemed to underline the post-2000 decline in poverty levels (Leibbrandt, Woolard, Finn, 
& Argent, 2010; Van der Berg, Burger, Burger, Louw, & Yu, 2005). The halving of the proportion 
of children in food poverty between 2003 and 2014 is attributed to the CSG  (Hall & Sambu, 2018). 
This CSG has been successful in targeting the poorest of the poor (Patel, 2012) and by October 2018, 
over 12, 2 million or 63% of poor children received a monthly cash transfer of ZAR 410 (SASSA, 
2018). 
 
2.4.1.2. Social impact 
As the intersectionality of gender, ethnicity, geographic location, HIV status and disability with 
economic risk and resilience gained recognition, there has been a call for a broader definition of social 
protection that accounts for both its economic (provision, protection, promotion) and social 
(preventative, transformative) potential (Barrientos & Hulme, 2008; Economic Policy Research 
Institute, 2015; National Planning Commission, 2012; Patel, Knijn, & Van Wel, 2015). Devereux and 
Sabates-Wheeler describe social protection as “… initiatives that enhance the social status and rights 
of the marginalised, with the overall objective of reducing the economic and social vulnerability of 
poor, vulnerable and marginalised groups” (2004, p. 9). Their definition includes four programmatic 
measures – protective (social assistance to the poor), preventative (social services to groups needing 
special care or who would otherwise be denied access to basic services), promotive (social insurance 
to protect people against the risks and consequences of livelihood shocks) and transformative (social 
equity to protect people against social risks such as discrimination or abuse).  
 
Similarly, the 2012 Strategic Framework on Social Protection adopted by the United Nations 
Children’s Fund (UNICEF) promotes the concept of ‘integrated’ social protection, comprising: social 
transfers – predictable direct transfers to individuals or households to protect them from poverty and 
economic shocks; interventions to reduce the economic and social barriers households face when 
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accessing social services; social support and care services to identify and reduce vulnerability and 
exclusion, by strengthening individuals’ and households’ resilience and linking them to existing 
programmes and services; and legislation and policy reform to remove inequalities in access to 
services or economic opportunities (UNICEF, 2012, p. 12).  An expanded definition accounts for 
both formal (state provisioned nutrition, primary health care and early childhood education) and 
informal (social networks, community based programming, group savings schemes) means of social 
protection (Oduro, 2010). 
 
The emphasis on the socially transformative potential of social protection highlights the structural 
drivers of social vulnerability and recognises the link between livelihood security and empowerment 
(Deveruex & Sabates-Wheeler, 2004). This social justice approach challenges the underlying power 
imbalances in society that create and perpetuate vulnerability, necessitating progressive for policy 
reform as reflected in South Africa’s National Development Plan 2030 (National Planning 
Commission, 2012).  
 
This evolution in the understanding of social protection paves the way for larger claims being made 
on what social protection can and should strive to achieve. Evidence of its beneficial impact on a 
range of social indicators is growing (Baird et al., 2012; Heise et al., 2013).  In South Africa, 
expectations of the CSG have increased beyond food security of vulnerable households (Patel et al., 
2017) to outcomes in early childhood development (DSD, SASSA & UNICEF, 2012a), school 
attendance and performance (Case, Hosegood, & Lund, 2005), improvements in health status (Cluver 
et al., 2013) and access to services and empowerment of women (Patel, Hochfeld, Moodley, & 
Mutwali, 2012).  Growing evidence that cash transfers impact positively on a range of social indices 
raises the question of how social protection might contribute to HIV prevention.  
 
2.4.1.3. HIV impact 
Interest in the viability of social protection as an HIV-prevention measure emanated from the  
documented limitations of stand-alone HIV-prevention efforts (Hargreaves et al., 2016). HIV testing 
and treatment alone have proved  unsuccessful in arresting the epidemic amongst adolescents - the 
use of condoms and adherence to antiretroviral therapy is inconsistent, and socio-structural 
deprivation impacts on their capacity to protect themselves and others (Cluver et al., 2015). 
Combination prevention interventions are now supported by international agencies such as UNICEF, 
the World Bank and The President’s Emergency Fund for AIDS Relief (Jones et al., 2014; President's 
Emergency Plan for AIDS Relief, 2015; UNICEF, 2012). 
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Poverty is one explanation for adolescents engaging in transactional sex, or the exchange of sex for 
money or goods such as food, shelter, transport (Cluver et al,. 2016; Ranganathan et al., 2016). 
Authors concur that by reducing food insecurity and other poverty-related drivers of risky sexual 
behaviour, cash transfers lower the likelihood of beneficiaries turning to risky coping strategies 
(Dellar, Dlamini, & Karim, 2015; Economic Policy Research Institute, 2015; Lutz & Small, 2014; 
Pettifor, MacPhail, Nguyen, & Rosenberg, 2012). 
 
Several sub-Saharan studies have tested the association between cash transfers and risky sex amongst 
adolescents. In a randomised trial in Malawi, both unconditional and educational-conditioned cash 
transfers reduced HIV prevalence among girls, confirming that economic empowerment of girls and 
their families has significant effects on sexual and reproductive health (Baird et al., 2012).  A cluster 
randomised trial in Kenya showed that a national unconditional cash transfer programme was 
associated with reductions in sexual debut, pregnancy, age-disparate sex and transactional sex and 
consequently HIV-infection risks among adolescents, particularly girls (Handa, Halpern, Pettifor, & 
Thirumurthy, 2014). Evidence from a randomised control trial targeted at orphaned adolescent girls 
in rural Zimbabwe showed that introducing cash and in-kind transfers reduced school dropout rates 
by 82% and pregnancy by 63% over a two-year period. In addition, participants reported more 
equitable gender attitudes and were more informed on sexual risks than the control group (Baird et 
al., 2012). In Tanzania, risk reduction was linked to quarterly cash payments that were conditional on 
negative results of sexually transmitted infection tests (de Walque et al., 2012). In Uganda, a 
programme combining economic support with educational support and mentoring improved mental 
health and educational attainment and reduced sexual risk-taking intentions among younger children 
(Ssewamala, Han, Neilands, Ismayilova, & Sperber, 2010). Collectively, these studies evidence the 
promising effects of social protection on reducing sexual risk-taking, supporting a theory of change 
that the structural pathways to risk can be mitigated. This theory of change remains incomplete: 
elaborating how and why economic relief is protective is the focus of this thesis.   
 
Turning to South Africa, a study of the effects of cash transfers in inner-city Johannesburg found that 
beneficiaries’ spending patterns reflected independence from older men, suggesting the grant’s 
potential to reduce age-disparate and transactional sexual interactions. Enhanced financial stability 
increased beneficiaries’ self-esteem, sense of independence and adult social identity by enabling them 
to participate in the social and economic life of their peers (Khoza et al., 2018). Other studies support 
this finding that enhanced self-confidence, autonomy and decision-making has been positively 
associated with  self-protective sexual decision-making (Dotterweich, 2006). 
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Several evaluations have investigated the effects of the CSG on risk-taking amongst adolescent girls. 
A qualitative evaluation produced mixed findings (DSD, SASSA & UNICEF, 2011). Whilst the 
majority of participants believed the grant to have actual or potential protective effect, some perceived 
its value to be insufficient to make a difference and considered the influence of social drivers of risk 
to outweigh the economic drivers targeted by the CSG. A follow-up quantitative survey concluded 
that the CSG reduced risk behaviours, resulting in a protective HIV impact (DSD, SASSA & 
UNICEF, 2012b). Specifically, the grant was associated with reduced sexual activity and number of 
sexual partners, a lower pregnancy rate, and reduced alcohol and drug use. 
 
A series of papers published by Cluver and various collaborators report on the extent to which the 
CSG is HIV-sensitive, in particular the extent to which it impacts the structural drivers of HIV risk 
behaviours (Cluver et al., 2013; Cluver et al., 2015; Cluver et al., 2014; Cluver et al., 2016; Cluver & 
Sherr, 2016). Findings demonstrated a positive association between the CSG and reduced HIV-
infection risks among adolescents, particularly girls. These include reductions in early sexual debut, 
pregnancy, age-disparate sex and transactional sex.   
 
Despite emergent regional and South African evidence suggesting that cash transfers may encourage 
protective behaviour by interrupting poverty-related risks, the association remains under investigated 
and successes have not been universal. In a review of 16 cash transfer schemes targeting structural 
risk in developing countries, Pettifor, MacPhail, Hughes, et al. (2016) caution that before the efficacy 
of cash payments as a strategy for HIV prevention can be conclusively established, further research 
is required into the settings in which programmes operate, the purpose of the cash transfers, and the 
target population.  
 
2.4.2. Unanswered questions about social protection 
 
Cash incentives contend that risk adolescent behaviour is driven primarily by individual behavioural 
choice and can therefore be changed by provision of alternative (cash) rewards (de Walque et al., 
2012). Unconditional social protection assumes that sexual decision-making in low-resource contexts 
is shaped by structural deprivations such as poverty and violence, which need to be ameliorated to 
promote healthy choices. Yet the pathways to risky behaviour are varied and our understanding of 
how develop from structural disadvantage to HIV risk is unclear (Lutz & Small, 2014). 
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For example, Cluver et al. (2013) showed that the CSG reduced the incidence and prevalence of age-
disparate and transactional sex amongst adolescent girls but did not reduce other risky practices such 
as unprotected sex, multiple partners or sex while under the influence of alcohol or drugs. These 
results accord with the Zomba trial in Malawi, with showed reductions in deprivation-driven but no 
other risky sexual behaviours, suggesting that other drivers may be more influential than economic 
risk in these cases  (Baird et al., 2012).  
 
Heise et al. (2013) questioned whether cash payments alone are enough to empower women or girls, 
or whether they require complementary measures. Cluver et al. (2014) contend that the protective 
effects of cash are enhanced when combined with psychosocial care interventions, including positive 
parenting. Before considering the relationship between ‘cash’ and ‘care’ interventions more closely,   
it is necessary to gain a better understanding of the role of care in protecting adolescents.  
 
2.5. Understanding caregiving 
 
In South Africa, ‘family’ may refer to families of origin, comprising a range of family, kin and clan 
networks, or families of choice. In either scenario a family comprises a network of mutual 
commitment (Richter et al., 2009). For the purposes of this study, I use the term ‘parent’ or ‘caregiver’ 
interchangeably to denote biological and non-biological primary caregivers of young people.  
Richter et al. (2009, p. 3) describe the family as a “species-specific cultural adaptation to ensure 
children’s growth, learning and socialisation”. Various positive child outcomes are associated with 
healthy family functioning. British and local studies show that children who are securely attached to 
their caregivers, who have received warm, positive care with consistent limit-setting and 
developmentally appropriate cognitive stimulation are more likely to deliver positive educational 
outcomes, less likely to engage in risky sex, substance misuse and/ or violent and criminal behaviour 
(Morrison et al., 2014; Ward et al., 2015).  In the context of my study, it is important to understand 
which caregiving practices are associated with positive outcomes for children, and which are 
protective in terms of risk-taking behaviours.  
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2.5.1. Caregiving practices 
 
I frame my discussion of caregiving in terms of the dimensions underlying individual differences in 
general caregiving approach and the caregiving styles resulting from individual differences on these 
dimensions.  
 
In her seminal study Baumrind (1967) delineated three primary parenting dimensions – warmth, 
control and structure. Warmth refers to positive involvement with the child; control is understood to 
be either highly directed and critical (commands, restriction, negative comments, threats) or 
autonomy-promoting (suggestions, provision of choices, cooperation and encouragement); and 
structure is the degree to which parents provide a predictable, organised and consistent environment.   
Baumrind later classified parents into three parenting styles, each associated with particular  patterns 
of child behaviour. The three parenting styles corresponded to high and low values on the 
responsiveness (warmth) and demandingness (control) dimensions. Responsiveness refers to actions 
which intentionally foster individuality, self-regulation and self-assertion by being attuned, 
supportive and acquiescent to the child’s unique needs. Demandingness refers to the claims parents 
make on the child to integrate into the family via their maturity expectations, supervision, disciplinary 
efforts and willingness to confront disobedience.  
 
The authoritative style (characterised by high levels of both responsiveness and demandingness) was 
associated with assertive, self-reliant child behaviour; the authoritarian style (low responsiveness and 
high demandingness) was associated with discontented, withdrawn child behaviour; and the 
permissive style (characterised by high responsiveness and low demandingness) was associated with 
low self-control and low self-reliance child behaviour. These styles were elaborated by Maccoby and 
Martin (1983) who described a fourth parenting style, low on both responsiveness and demandingness 
that they labelled the uninvolved style. In general, authoritative parenting has been associated with 
positive developmental outcomes (e.g., emotional stability, adaptive patterns of coping, life 
satisfaction); authoritarian parenting has been associated with poor academic achievement and 
depressive symptoms; and permissive parenting has been associated with poor self-control, low self-
esteem and aggression. 
 
In a systematic review of studies of parenting dimensions and styles,  Power (2013) concluded that 
the only empirically tested parenting styles are those developed by Baumrind and elaborated on by 
Maccoby and Martin. Contemporary theorists remain closely aligned to Baumrind’s work. Amato 
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and Fowler (2002), for example, define the dimensions of caregiving as support (helping children 
deal with everyday challenges, praising their achievements, and showing them affection), monitoring 
(supervising activities, tracking school activities and peer relationships, and requiring normative 
compliance), and discipline (sanctioning of misbehaviour through coercive or non-coercive means). 
They found optimal parenting demonstrated a high level of support and monitoring, and the avoidance 
of harsh punishment. This was associated with better school performance, fewer behavioural 
difficulties, improved mental health, higher levels of social competence and enhanced self-concepts.  
 
Communication style is central to protective parent child relationships (Power, 2013). A lack of 
communication with parents on sexual health was highlighted in research undertaken by Mmari et al. 
(2014). The importance of communication is reflected in the parenting strategies promoted through 
the HIV-sensitive Families Matter programme. It prioritises building a close relationship with the 
child, good communication skills, and monitoring and supervision as key parenting strategies to 
protect young people. Communication skills involve attentive listening, soliciting the child’s 
perspective, and problem-solving instead of blaming (Winskell, Miller, Allen, & Obong'o, 2016). 
 
Parenting styles have been specifically linked to the development of autonomous behaviour in 
adolescence. Adolescent autonomy plays a crucial role in decision-making; therefore, it can be 
suggested that parenting plays an important role in risk behaviours (Pérez & Cumsille, 2012). This 
has been affirmed in the South African context, where a significant positive relationship was 
established between paternal and maternal parenting styles and decision-making styles of adolescents 
in relation to healthy lifestyle behaviours (Davids, 2015). 
 
In a study exploring whether a common set of caregiver practices correlates with positive child 
outcomes irrespective of class, race, gender, family structure or ethnicity, Amato and Fowler (2002) 
concluded that the dimensions of effective parenting (high support, high monitoring and avoidance 
of harsh punishment) can be generalised across a range of social contexts, suggesting that they are 
useful constructs to consider in my study (Gardner, Montgomery, & Knerr, 2016). However accepted 
notions of effective parenting have typically been developed in white, middle class, Western contexts, 
casting doubt on claims that findings hold true across diverse contexts (Power, 2013).  
 
Authors from developing countries have drawn attention to the structural barriers caregivers face in 
fulfilling their role, particularly about financial provision and availability (Wamoyi et al., 2015; Ward 
et al., 2015). Poverty increases caregiver stress levels, making emotionally distant, harsh and 
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inconsistent care more likely.  A lack of parental presence translates into adolescents feeling an 
overall lack of adult support and guidance (Mmari et al., 2014). A South African study acknowledged 
that parental involvement (defined as an active role in various academic and social aspects of their 
children's lives) is an essential, yet lacking, feature of parenting largely as a result of work 
requirements outside the home (Goodrum et al., 2017).  
 
2.5.2. The protective effects of caregiving  
 
The evidence that positive parenting predicts a range of positive child outcomes leads into a 
discussion on its potential to mitigate risky behaviours. Because of their centrality to children’s 
socialisation and development, families provide important entry points for effective and lasting 
behaviour change as well as protection (Pequegnat & Szapocnik, 2000).  
 
Globally, studies link parental monitoring (parents' active role in supervising their children's 
activities), parent-child relationship quality (the support parents provide children through affection, 
compassion, and nurturing) and parent-adolescent communication with reduced sexual risk-taking 
and delayed sexual debut (Deptula, Schoeny, & Henry, 2010; Huebner & Howell, 2003; Sylvester, 
2014; Youngblade et al., 2007). Parental involvement accompanied by a warm, supportive 
relationship may promote caregivers' ability to influence youths' sex-related attitudes, intentions, and 
decisions (Huebner & Howell, 2003). Despite acknowledgement of the role families play in the 
prevention of sexual risk, few empirical studies test this relation in the African context.  
 
Corroborating South African evidence showed that consistent parental supervision and positive 
involvement predict lower risk behaviours, substance use and violence exposure (Brook, Morojele, 
Zhang, & Brook, 2006; Goodrum et al., 2017).  Kuo et al. (2016) cautioned that although families are 
well positioned to reinforce motivation, decision-making, and adolescent protective behaviours, 
parent-child communication on sexual topics is considered off-limits, or licence for children to 
engage in sexual risk behaviour. This finding supports the need for family HIV interventions, with 
the aim of strengthening communication, bonding, and positive parenting.  
 
Regional studies confirm that positive parent child relationships lower HIV risk. In Zimbabwe, 
adolescents who lacked parental support as a result of orphanhood were at risk of adverse sexual 
outcomes (Gregson et al., 2005). In Tanzania, parenting dimensions found to have an influence on 
young people’s sexual behaviour were differentiated as monitoring and control. Parental monitoring 
35 
 
 
involved keeping track of young people’s movements, investigating the source of any money or 
clothing found in the possession of the young person, and keeping an eye on their friendships. Parental 
control was seen as setting limits on young people’s activities (i.e. time away from home, accepted 
dress codes and showing respect) and friendships (Wamoyi et al., 2011).  
 
Further research in Tanzania addressed the impact of structural factors on parent-child connectedness 
and how connectedness affects young people’s sexual behaviour.  The structural factors with greatest 
influence on connectedness were economic circumstances, gender, social status in the form of 
respectability, state education and economic insecurity arising from globalisation (Wamoyi & Wight, 
2014). Economic circumstances impacted parents’ ability to provide for their children’s material 
needs, and income generation activities limited the time available to spend with their children and 
monitor their activities. Gendered social norms shaped appropriate parent-child interactions and 
social status concerns regarding respectability influenced caregivers demands for respect and 
obedience. Since material provision is perceived to be a central element of parent-child 
connectedness, structural factors influenced both material and emotional pathways to risk. 
 
I refute the pervasive view that the influence of caregiving practices on children’s behaviour is linear 
and, in line with the socio-ecological and PYD underpinnings of the study, argue for a dynamic 
mutual shaping of behaviour between caregiver and young person. As spelled out by Amato and 
Fowler (2002),  positive or negative behaviour by either party may elicit a similar response in the 
other. This is supported by transactional theory which suggested that less effective parenting and 
adolescent problem behaviours co-evolve, exerting bi-directional influences (Coley, Votruba-Drzal, 
& Schindler, 2009). As youth begin to engage in problem behaviours they disengage from their 
parents. At the same time, parents become less effective and involved and more negative, thus 
enhancing opportunities for youth problem behaviour. Tanzanian evidence upholds this, linking lack 
of care giver involvement to young people’s low self-esteem and risky sexual behaviour while 
unplanned pregnancies seriously undermined young women’s connectedness with their caregivers 
(Wamoyi et al., 2014). 
 
Having established the potential of cash transfers and caregiving to independently reduce adolescent 
sexual risk, I explore evidence that that ‘cash’ plus ‘care’ may complement each other.  
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2.5.3. The cumulative protective effects of  ‘cash plus care’ 
 
Given the uncertainty as to whether cash transfers are enough to modify risky sexual behaviours or 
sustain behaviour change (Khoza et al., 2018; Ranganathan & Lagarde, 2012), the research agenda 
turned to the effects of combination social protection.  In a study of the CSG, the cumulative effects 
of ‘cash plus care’ maximised risk reductions in substance use, sexual exploitation and HIV-risk 
behaviour (Cluver et al., 2016). Research indicated that girls who received both cash in the form of 
grant income and school feeding, and care in the form of positive parenting, showed an array of 
prevention benefits. Cash social protection was significantly associated with reduced HIV-risk 
behaviour, reduced substance abuse, reduced school dropout, reduced sexual exploitation and reduced 
pregnancy; care social protection showed a significant reduction in hunger, HIV-risk behaviour, 
substance use and sexual exploitation.  
 
Findings suggest that cash needs to be combined with care to maximize effects highlight the 
importance of caregiver relations and practices. Studies of social and emotional development in 
adolescence in KwaZulu Natal confirm that support from families and other caring adults is essential 
for a range of healthy behaviours (Kuo et al., 2016), that the provision of warmth and supervision/ 
monitoring may be linked to adolescent risk reduction (Cluver et al., 2016), and that  adult monitoring 
and attention can reinforce positive behaviours and reduce risk (Cluver & Sherr, 2016). Thus cash is 
not a cure all, and adolescents require adult supervision and care to navigate risk (Cluver & Sherr, 
2016).. 
 
It is necessary to characterise what it is about care that increases the potential of cash to mitigate risky 
behaviour i.e., how formal ‘cash’ and informal ‘care’ components of social protection can work 
together to increase the protective potential of the CSG. Social assistance in the form of cash transfers 
(such as the CSG) are not designed to deliver the care component. Family-based psychosocial support 
is deemed the most sustainable and effective approach to provide this (Richter et al., 2009), but this 
often requires external support for struggling or vulnerable caregivers – primarily provided by under 
resourced non-governmental organisations (Cluver et al., 2016). Various welfare services failures in 
South Africa has resulted in an over-reliance on informal care for children and adolescents (Patel, 
2015). It has thus been suggested that improving the quality and cultural relevance of family 
strengthening programmes is critical to boost the positive impacts of the CSG (Patel, Hochfeld, & 
Chiba).  
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2.6. Conclusion 
 
In this chapter I argued for the need for a macro-level conceptual approach to explore the structural 
drivers of risky sexual behaviours amongst adolescent girls. The DSW approach accommodates these 
macro-level concepts and is congruent with the socio-ecological and PYD perspectives that bring a 
multi-level understanding of behaviour (meso, micro and macro levels) and an asset-based orientation  
to youth development.  
 
The literature on adolescent risk is vast. In my efforts to understand the safety concerns of young 
people in developing countries, I prioritised readings from the global South as their attention to the 
socio-structural issues underlying behaviour supported my contention that behaviour is not only 
individually driven. A focus on the multiple risk factors facing South African youth was very valuable 
in opposing a deprecatory view of young peoples’ relationship with risk and affirming their positive 
developmental potential.   
 
South Africa stands proud to have developed the largest social protection net in Africa. The evolution 
of social protection to include social as well as economic outcomes adds a powerful tool to the 
development agenda. Social protection offers young people the potential to escape multi-generational 
cycles of deprivation and risk. As confirmatory testimony of its HIV-prevention potential emerges, 
remaining research questions are sharpened. Chief amongst these is the exact mechanisms through 
which the protective effects of cash transfers arise, and how psychosocial care in the form of 
caregiving can amplify their impact.  
 
Despite a wide-ranging review of texts on parenting and caregiving, most peer-reviewed studies are 
informed by Western, white, middle-class contexts. A small but exciting body of work emerging from 
sub-Saharan Africa is throwing new light on regionally relevant economic and cultural factors. 
Harnessing this literature will add impetus to efforts to protect young people engaged in risky sexual 
practices and support their caregivers. 
 
Finally, this chapter has provided a set of constructs which are applied consistently throughout the 
research process and frame the remaining chapters of this thesis. As will be noted in the following 
chapter, they guided the research design and helped elicit findings that would add to the evidence 
base.  
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Chapter 3. Research methodology: Engaging young 
people about risk 
 
“Not everything that can be counted counts,  
and not everything that counts can be counted”  
WILLIAM BRUCE CAMERON  ~ Sociologist3  
 
3.1. Introduction 
This is an exploratory study using a qualitative research approach. The first section of this chapter 
positions the research within an interpretivist paradigm and explains the rationale for a qualitative 
research approach and methods. The second section describes the location of the study in Westbury, 
Johannesburg; the third addresses participant recruitment processes. The fourth section deals with the 
data collection tools I utilised, namely individual and dyadic in-depth interviews complemented by 
the projective elicitation techniques of vignettes and relationship mapping. The final section addresses 
various ethical considerations.  
 
The methodological approach aligns with the theoretical and conceptual framework emanating from 
the literature review. Fundamentally, it commits the voice of my young study participants and their 
caregivers to the heart of the research process in line with the youth-centred principles of the Positive 
Youth Development (PYD) perspective.   
 
3.2. Methodological approach and design 
 
An interpretivist paradigm seeks to understand behaviour through the individual’s subjective 
worldview and experience. This is synergistic with my intent to provide a rich understanding of the 
                                                 
3 This quotation, often incorrectly attributed to Albert Einstein, originated in sociologist William Cameron’s 1963 text     
Informal Sociology: A Casual Introduction to Sociological Thinking (Cameron, 1963, p. 13). 
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‘how and why’ that have not been answered by predominantly quantitative studies into risk taking 
(Cluver et al., 2016; Toska, Pantelic, et al., 2017). 
 
Authors concur that despite the plethora of research in the area of adolescent risk, gaps remain in our 
knowledge, mainly because most studies have failed to understand adolescent decision-making from 
the perspective of young people themselves (Booyens & Crause 2012; Graham, 2015). By contrast 
an interpretivist approach encourages respondent-lead research methods that encourage participants 
to tell their own story. This elicits multiple, in-depth and ‘empathic’ insights into individual 
experience. (The latter refers to Weber’s concept of ‘verstehen’, or the ability to stand in the shoes of 
the other to truly understand them (Weber, 1978)).  Interpretivism is compatible with the PYD 
emphasis on capturing the voices of young people as active agents of change (Benson et al., 2006).  
 
I employ qualitative methods because their potential to collect rich, complex data provides the most 
powerful means of understanding how young people’s experience (Futch Ehrlich, 2016). This 
respondent-driven approach relies on participants’ own perspectives on the research questions rather 
than starting with a hypothesis, as is common in quantitative enquiry.  
 
A critical paradigm permeates all aspects of this research design – the way questions are asked, how 
data are interpreted, and the relationship between subject and researcher.  The study questions the 
status quo, seeking social change and transformation of the structural conditions that generate social 
problems (Patton, 2002).  As a white, middle-class researcher, this paradigmatic lens was crucial to 
my understanding of young people in Westbury, who grow up in a risk-laden environment powerfully 
shaped by pervasive structural deprivation.  
The qualitative research design is a case study, specifically a collective case study. The  case study is 
draws on a range of perspectives and data sources to develop an in-depth description or interpretation 
of a case or multiple cases (Padgett, 2017).  Case study research is defined as “a qualitative approach 
in which the investigator explores a real-life, contemporary, bounded system or case over time 
through detailed, in-depth data collection involving multiple sources of information” (Creswell & 
Poth, 2018, p. 96).  This study aims to provide an in-depth understanding of and the way in which 
caregiving and social protection mitigate adolescent sexual risk taking by in-depth data collection 
with a small group of adolescent girls and their caregivers in a specific system bounded by time and 
space (one school in a specific community). As a collective case study, I selected multiple cases to 
show different perspectives on the issue.  
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3.3. Study location  
 
Westbury is a working-class suburb in the western part of Johannesburg, in South Africa’s Gauteng 
province. It lies south of Sophiatown, east of Newlands and Newclare, and north of Coronationville.  
Originally built on a municipal landfill, the Johannesburg Town Council established the suburb in 
May 1918 as an area for black African residents. During the apartheid era it was declaimed as an 
African township and proclaimed as the Western Coloured Township in July 1963. Its name was 
changed again in 1967 when it became Westbury (Musiker & Musiker, 2000). The residents were 
some of the lesser-known survivors of the forced removals in Sophiatown in 1955 (Unterhalter, 
1987). Despite a vibrant history of community activism, resistance and compelling political, cultural 
and faith-based leadership (Halim, 2018), the community has been deeply impacted by decades of 
spatial, racial and economic marginalisation.  
 
Whilst residents have access to clinics and school, and municipal services such as electricity, water 
and refuse removal, other community facilities such as community halls or parks are non-existent. 
The physical environment is poorly maintained (Figure 1).  
 
Figure 1: Environmental decay in Westbury  
 
The 2011 population census profiles the socio-demographics of Westbury. The population is young, 
with nearly 60% of residents aged below 30 years. This is younger than the national population, of 
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which 60% is 35 years old. The educational level of Westbury’s residents is low – although 33% of 
those 20 years and older have completed grade 12, only a further three percent have any post school 
qualifications, 53% have some secondary schooling, and 11% have no secondary education. The 
community is 57% Afrikaans speaking and 37% English speaking, reflecting it has retained its racial 
status as an 88% predominantly coloured4 area, with 10% of residents classified as black African, and 
so is less diverse than neighbouring Sophiatown. Most adult residents report they have never been 
married (52 percent) and 28 percent are married (SSA, 2012).  
 
Despite being the economic power house of the country, the provincial  unemployment rate found in 
Gauteng at the end of the third quarter of 2018 ranged from the official rate of 29,6% to the expanded 
rate of 34% (SSA, 2018c). Westbury surpasses this rate, as only 37% of residents aged 15 to 64 years 
are employed. Most households are income poor. At least 39% are without income and reliant on 
grants, remittances, and ad hoc livelihood strategies for survival (Figure 2). Overall 25% of 
households have an annual income below R19,600 per annum (SSA, 2012). In addition to affecting 
economic welfare, unemployment contributes to the erosion of human capital, social exclusion, crime 
and social instability. It is associated with increased social unrest, which has a bearing on wellbeing 
and the dignity of the poor (Kingdon & Knight, 2003).  
 
Figure 2: Livelihood strategies in Westbury include informal trading 
                                                 
4  The apartheid era of racial classification created four categories: black, white, coloured and Indian. Racial categories 
in the post-apartheid period persist for the purpose of redressing race-based inequalities (Tewolde, 2018).  
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These effects of socio-economic challenges describe above are all too apparent in Westbury, where  
residents experience persistently high levels of crime, gender based violence, and substance abuse.  
Gangsterism is rife, with frequent episodes of gang related violence during which residents have been 
caught in the crossfire. Gang related graffiti increases the visibility of gangsterism (Figure 3). 
Immediately after the completion of field work for this study, Westbury became a no-go zone as gang 
warfare over drug cartels broke out (Grobler, 2018). 
 
Figure 3: Graffiti reflects gang activity in Westbury 
 
Because these economic and social conditions are widely recognised as the structural drivers of 
behavioural and sexual risk-taking amongst adolescent girls, Westbury presented as a viable site for 
my study. In addition, the economic demographic of the community renders a high proportion of 
families eligible for the Child Support Grant (CSG) providing good opportunity for sampling.  
 
Practical considerations such as the proximity of Westbury to my home and workplace also played a 
role in site selection. Easy access was an important concern in the light of my full-time employment. 
For similar reasons, I elected to base the study within a school, where I was guaranteed a captive 
audience of young people. As the only secondary school in the suburb, Westbury Secondary School 
presented itself as the immediate choice. Secondly, it enjoys an existing relationship with the 
University of Johannesburg and has hosted many research studies and students undertaking practical 
placements in the social work or teaching field. As a doctoral alumnus of this university, the school 
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principal, Dr. Been Robinson, is particularly supportive of its research endeavours. Thirdly, a 
personal contact of mine who is well acquainted with the chairperson of the school governing body  
facilitated my entry into the school. An introductory letter to the school principal (Appendix 2) and  
a request to the provincial Department of Basic Education to undertake research in the district 
supported my consultation with the school (Appendix 3). 
 
Westbury Secondary School is a state school established in Westbury in 1979 (Figure 4). The school 
has 1,393 learners and 50 teaching staff. The buildings comprise 42 classrooms. Sports facilities are 
limited to two small sports fields, one of which has been repurposed for the construction of a school 
hall and multi-purpose centre, due to open in 2019. The latter includes facilities to run a school-
feeding scheme, reflecting the degree of food insecurity among learners. The school is well-
functioning and widely recognised for its academic performance and sporting and cultural 
achievements. Local media features the matriculation class of 2015, which achieved a record pass 
rate of 91%, with 28 distinctions earned (Germaner, Hartshorne, & Maphumulo, 2016). Although 
achievement has dropped somewhat, the 2017 school leavers attained a healthy pass rate of 81% (C. 
Jakobs, personal communication, September 12, 2018). 
 
Figure 4: Field work was conducted at Westbury Senior Secondary School 
Despite its successes, the school mirrors the social challenges found in the broader Westbury 
community (B. Robinson, personal communication, February 19, 2018). Most learners come from 
poor families. Many are exposed to extreme poverty, domestic violence, substance abuse, drug 
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dealing and crime. Educationalists are required to maintain firm behavioural boundaries to sustain 
academic focus. The school management finds maintaining caregiver engagement very challenging 
because of social problems, employer restrictions on flexibility, long travelling distances from home 
or work to the school, and a lack of investment in the educational outcomes of learners. Except for 
one learner, all the study participants are coloured in racial terms and reside in Westbury. They 
selected for inclusion in the study according to the process described below.  
 
3.4. Participant selection  
Convenience sampling is a type of non-probability sampling that relies on data collection from 
population members who are conveniently available to participate in study (Maykut & Morehouse, 
1994). Given my study purpose, time frame and available resources, I selected adolescent girls from 
a population of school learners who were conveniently available to participate.  
 
I used a purposive sampling strategy to select study participants. This involved selecting a 
homogeneous sample whose members share the same (or very similar) characteristics or traits 
(Nastasi, 2005; Teaching, 2018). The selection criteria for inclusion in the study included female 
gender, aged between 16 and 19 years, and receipt of the CSG, either currently or within the last year.  
 
Qualitative enquiry sets out to gain a deep understanding of  phenomena experienced by a group of 
people. It is therefore not possible to determine a priori the sample size that will provide a thorough 
understanding of the issues under study (Maykut & Morehouse, 1994). Instead, data is collected until 
a saturation point is reached – when newly collected data becomes redundant with data already 
gathered (Guba et al, 1978).  An adequate quantity of data of enough quality was achieved with a 
study sample comprising eight families. This involved conducting three interviews per family – with 
the adolescent girl, with her caregiver and a joint interview with the dyad, totalling 23 interviews (one 
dyadic interview did not take place due to the caregiver’s work commitments).  
 
Data quality would be influenced by the quality of the interview guide and my interviewing skills, 
but also by the selection of information-rich participants. I relied on the deputy principal’s 
professional judgement and knowledge of the girls to recruit eight participants. The recruitment 
process involved her identifying and referring eight adolescent girls who met the eligibility criteria 
to a recruitment meeting held during a lunch break at the Westbury Youth Centre adjacent to the 
school. I distributed and discussed the contents of a recruitment letter describing the study objectives, 
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selection criterion, sampling approach, data collection method and ethical considerations (Appendix 
4). All eight girls expressed interest in participating in the study and agreed to share recruitment letters 
with their caregivers (Appendix 5). Once all had signed an assent form (or consent form for those 
aged 18 years) (Appendix 6), I personally called each caregiver to explain the purpose of the study 
and invite their participation and consent (Appendix 7). 
 
3.5. Data generation  
 
Data collection took place over a period of six weeks. Initial attempts to conduct interviews with the 
girls after school were unsuccessful. With the permission of the school, I conducted interviews during 
school hours using the school library or an office adjacent to the school reception office. I conducted 
home visits to interview all caregivers, except for two whom I interviewed at the school. Similarly, 
five of the dyadic interviews were conducted during home visits, and two directly after the caregiver 
interviews held on the school premises. 
 
I conducted the interviews in either English and/or Afrikaans, dependent on the preference of the 
participant. Interviews lasted between 30 and 90 minutes. I compensated all caregivers ZAR 50 for 
travel expenses, including those who did not travel to attend the interview as expected so that I treated 
everybody in the same way. All interviews were audio-recorded and translated and transcribed by a 
transcription service. Personal identifiers were substituted with pseudonyms during transcription. 
 
3.5.1. In-depth individual and dyadic interviews 
 
Given the developmental stage of adolescent participants, the sensitive nature of the enquiry and the 
small sample size, in-depth interviews were determined to be the data collection method most likely 
to yield the richest results (Mason, 2018). The open-ended nature of semi-structured interviews allows 
for the use of cues to probe the original response or to follow a line of inquiry introduced by the 
interviewee (Ritchie, Lewis, McNaughton Nicholls, & Ormston, 2013). This allowed me the 
necessary flexibility to pursue participants’ ideas and perspectives on a sensitive topic. Non-directive 
questioning allowed participants to establish enough trust and sense of safety to broach sensitive 
material. Although commonly used to develop rapport and a sense of safety with adolescent 
participants, I elected not to use focus group discussions out of respect for the privacy of participants 
who see each other daily at school.  
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Data collection tools comprised three semi-structured interview guides, one each for interviews with 
the adolescent, caregiver and dyad (Appendices 8, 9 and 10). The interview guide consisted of the 
following topics: (1) the CSG (access, source of income before and after receipt of the grant, spending 
patterns and perceived impact of the grant, decision-making and control over grant utilisation); (2) 
care and caregiver practices; and (3) risky behaviours.  
 
I field tested the tools with a work colleague who received a CSG on behalf of her daughter and two 
young peer outreach workers in the adolescent girls programme at my workplace. All three 
represented the demographics of the sample. One of the peer educators offered me the opportunity to 
conduct a focus group discussion with grant beneficiaries who participate in an adolescent support 
group she facilitates. I did so with eight participants, all of whom participated voluntarily and signed 
informed consent forms. I revised the interview schedule based on the valuable feedback I received 
regarding terminology and the line of questioning used. I did not analyse information gathered in the 
field tests.  
 
Dyadic interviews involve a pair of participants who may either share a pre-existing relationship or 
be strangers. This process of give-and-take allows participants to build on each other’s comments 
through a process called sharing and comparing. By sharing their points of view, the participants 
expand their coverage of the research topic. By comparing their points of view, the participants 
differentiate their thoughts about the research topic. Both these forms of interaction create 
possibilities to introduce and talk about ideas that might not have occurred to an individual (Morgan, 
Eliot, Lowe, & Gorman, 2016) 
 
Adolescents and their caregivers present as a natural pair, making them ideally suited to dyadic 
interviews. This method was selected with the specific purpose of exploring the relationship dynamics 
between individual adolescents and their caregivers and deepening and triangulating data collected 
in individual interviews on caregiving relations. In several instances’ participants engaged each other 
on contrary views they had expressed in the individual interviews.  
 
Manning and Kunkel (2015) argue that dyadic analysis allows for deepening and broadening the 
content, as well as for the trustworthiness of data, by for example, assigning meaning to feeling as 
expressed in the dyad. They offer a genuine sense of how individuals interact with each other (Morgan 
et al., 2016) agrees that the dyads provide an easily accessible opportunity to share experiences and 
47 
 
 
reflections; they create a high level of comfort and openness; they produce data at an in-depth level; 
and they generate conversations that cover a wide variety of topics 
 
Despite efforts to generate rapport with young participants, the subject matter remains personal and 
sensitive. I incorporated two elicitation techniques in the hope of making the interview process less 
threatening.  
 
3.5.2. Elicitation techniques 
 
3.5.2.1. Vignettes 
Vignettes are simulations of real events depicted in hypothetical scenarios. Although they are most 
commonly used in written form such as short stories or descriptions of incidents  (Finch, 1987), they 
may be found in audio, video, avatar, or picture format (Hughs & Huby, 2004). Whatever their design, 
vignettes are used as elicitation tools to stimulate a reaction, discussion, or opinion from participants, 
thereby facilitating an exploration of participants’ responses to hypothetical situations (Wilks, 2016). 
The vignette I constructed for this study focused on an 18-year old female adolescent beneficiary of 
CSG who was grappling with issues of concern to the study: caregiver relations, income deprivation, 
partner selection, and risky behaviour.  
 
The central themes of my study – sexuality, risk and the nature of caregiver-adolescent relationships 
– are deeply personal and private and may be deemed particularly sensitive during the developmental 
stage of adolescence when young people are grappling with these issues in a very real way. Discussion 
of these matters with a stranger is potentially threatening and anxiety-provoking.  I therefore sought 
a research method that would generate a greater sense of safety and “desensitise … difficult topics of 
enquiry” (Hughs & Huby, 2004, p. 82). Vignettes have the potential to do so as the hypothetical 
situations they describe create distance from the participants’ own experience, thereby eliciting freer 
responses (Wilks, 2016) because commenting on a ‘story’ is less personal, and thus less threatening, 
than talking about direct experience. The applicability of vignettes to aid research into sensitive, 
painful or controversial topics which participants might be reluctant to broach is well established 
(Barter & Renold, 2000; Finch, 1987). 
 
Vignettes hold several advantages for my study in addition to their elicitation value. By lessening 
pressure on participants to report on their own lives, they have been found to reduce the impact of 
‘social desirability bias’, a response bias in which participants respond to questions in a manner  that 
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will be viewed positively by others i.e. they may over report ‘good’  behaviour and under report ‘bad’, 
or undesirable behaviour (Wilks, 2016).  
 
The potential of vignettes to enable freer responses raises concerns about their validity.  Wilks (2016) 
questions the extent to which the scenario depicted in a vignette genuinely represents the phenomenon 
being explored. He reports that researchers have commonly used pre-tests to counter this concern and 
ensure validity. This involves a prior assessment of the ‘realness’ of the hypothetical account 
contained in a vignette with comparable individuals who are not involved in the study. As mentioned, 
I field tested the interview tool and vignette with a group of adolescents engaged in a support group. 
Based on their response to the vignette’s simulation of reality, I amended the content of the story, 
shortened its length, and phrased it in a more colloquial manner.  
 
Further concerns relate to how closely a vignette’s content links to the experience being studied and 
its capacity to generate data that reflect the complexity of the research topic. The field test allowed 
me to confirm that the vignette I had designed elicited responses that addressed my research question. 
Wilks (2016, p. 83) reminds us that the vignette is an elicitation tool used within qualitative research 
studies to orient the researcher towards the meanings respondents attach to situations (my emphasis), 
noting that  “This phenomenological approach dilutes some of the acknowledged weaknesses of the 
vignette as a predictor of behaviour, acknowledging that crude linear associations between 
participants’ responses and behaviour must be abandoned in favour of the hermeneutic value the data 
produced hold for understanding behaviour.”  He deems questions about validity, understood to be a 
measure of ‘realness’ in terms of its veracity (the closeness of its approximation of reality), are less 
important than the meaningfulness of a vignette to participants. The value of a non-directional 
approach to vignette design is that it allows for respondent-lead rather than pre-determined responses. 
I considered this important in my research where the power differential between myself and 
participants based on race, class, age and education may limit responses and the generation of rich 
data. 
 
3.5.2.2. Relationship mapping 
At the start of the interview with each dyad, I introduced a projective technique I called a ‘relationship 
map’ and asked each individual to create a pictorial representation of their relationship using A4-
sized paper and a set of coloured crayons I provided. I prompted them to illustrate easy and difficult 
aspects of their relationship (microcosm), positive and negative life experiences (meso and 
macrocosm). They were invited to overlay the map with risk factors they may have experienced and 
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illustrate protective factors which they drew on to address the risks. I asked them to reflect on their 
relationship dynamics regarding each issue. I called the resultant drawing a ‘relationship map’. On 
completion of the drawing, each person shared their story with the other, noting similarities and 
differences.  
 
Projective techniques have their roots in psychology to encourage individuals to express thoughts and 
feelings which can be difficult to access by direct and structured questioning. Importantly, projective 
techniques can be fun and engaging for respondents, especially when they become involved in their 
analysis and interpretation. The relationship map I developed classifies as a construction technique 
in that participants were asked construct a picture or story, using imagination and creativity (Catterall 
& Ibbotson, 2000). 
 
Projective techniques held several advantages: firstly they are involving and generate respondent 
curiosity because they are different, unusual and intriguing. This was helpful give the adolescent and 
caregivers had already completed one interview on the subject. Secondly, they are fun. Once 
participants got over the initial performance anxiety they engaged readily. In most cases drawing was 
a quiet, reflective process, although some dyads shared laughter and chatter in the process.  This does 
not mean necessarily that projective techniques trivialise research. This was an emotionally evocative 
exercise for some dyads and some were reduced to tears.  
 
Projective techniques overcome response barriers giving respondents permission to express opinions 
and feelings that researchers may find difficult to access by direct questioning. Finally, they are useful 
for generating insights and ideas that researchers may not have considered as being important, 
relevant or that they simply might not have thought about. They permit the respondent to answer from 
whatever frame of reference he or she considers relevant.  
 
3.6. Analysis 
 
Following data collection, audio-recordings of all individual and dyadic interviews were transcribed 
verbatim by a transcription service. Audio-recordings in Afrikaans were simultaneously translated.  
All transcripts were quality checked for completeness and clarity. The data collected were then 
entered into QSR NVivo 12 data analysis software for coding.  
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The data were analysed thematically. Thematic analysis calls for the development of codes that can 
be applied to order the data into meaningful categories for analysis and interpretation. There are two 
approaches to coding: emergent of inductive coding where themes are drawn from the text, and a 
priori coding where codes are created before analysis and applied to the data Inductive coding is 
synergetic with the interpretivist perspective as it allows the participants’ voices to emerge from the 
data (Blair, 2015). The coding technique is drawn from grounded theory methodology, an approach 
that allows the researcher to find the answers within the data and develop theory from it, rather than 
imposing theory onto the data. Answers are found from repeatedly coding, reviewing and refining the 
coding (Strauss & Corbin, 1998). 
 
I developed a coding framework comprising themes identified during the review of the three 
transcripts from one family.  These codes were both a priori as well as grounded in the data, but 
largely the latter. The a priori codes were based on the interview schedule questions, which in turn 
were informed by the study aims and literature review. Codes developed inductively relied on my 
listening to recordings and reading and re-reading the data to find meaning from participants’ words,  
framed by the focus of the inquiry. I then indicated a word or phrase as a theme that indicated the 
essence of participants’’ meaning. This is a process described by Maykut as “culling for meaning” 
(Maykut & Morehouse, 1994, p. 128). 
 
As I read the other transcripts and new codes emerged, I revised the coding frame accordingly. The 
constant comparative method of analysis combines inductive thematic coding with a simultaneous 
comparison of all units of meaning described (Glaser and Straus, 1967). Each new unit of information 
is compared with those already coded and grouped accordingly. If there are no similar units of coding, 
a new code was created.  
 
I examined the coded data closely for emerging patterns which were then used to formulate draft 
theories. To investigate these theories further, I used the software to search the data for related data, 
concentrating on the relationships between themes, broadly held and outlying views.  
 
3.7. Trustworthiness 
The goal of data analysis is to illuminate the experiences of those who lived them by bringing the raw 
data to life.  Establishing the trustworthiness of qualitative research required the researcher to take 
steps to promote conference that they accurately recorded the phenomena under scrutiny (Shenton, 
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2004). Lincoln and Guba (1989) developed criteria for evaluating the trustworthiness of qualitative 
research which parallel those used in quantitative research and noted in brackets below. In this section 
I describe how I applied the concepts of credibility, auditability, transferability, and confirmability to 
evaluate the quality of this research. 
 
3.7.1. Credibility 
 
Credibility (internal validity) describes whether or not the research findings represent plausible 
information drawn from the participants’ original data and is a correct interpretation of the 
participants’ original views. It is the confidence that can be vested in the truth of the research findings 
(Lincoln & Guba, 1989). Credibility strategies to establish research rigour included data triangulation, 
reflexivity (field journal), prolonged and varied field experience and peer debriefing. 
 
Anney (2014) describes the use of different sources of data or research instruments, such as 
interviews, focus group discussion or participant observation and the use of different informants to 
enhance the quality of the data from different sources. By triangulating the data collected in the 
individual interviews in the dyadic interviews, I was able to confirm my understanding of 
participants’’ experience. Exploring the same themes with both adolescent snits and caregivers 
provided opportunity to deepen the richness of data collected. 
  
Reflexivity is the process whereby researchers critically reflect on themselves as researcher (Denzin 
& Lincoln, 2005). It acknowledges that research is a subjective process and that the researcher is in 
a dynamic relationship with the data. Because so much of qualitative research is interpretive, as a 
researcher I had to be aware of the values and judgements through which I might interpret the data. 
In order to do so, I took brief field notes after each interview to document by thoughts, reflections 
and insights. I made many of my notes on PostIt notes, which allowed me to move ideas around and 
reflect on emergent patterns, themes and concepts. I also maintained notes as I read through the 
transcripts, noting the responses the material elicited in me to help me reflect on any bias I could 
bring to the process.  
 
Prolonged and varied field experience allowed me to immerse myself in the participants worlds. 
Gaining insight into the context of the study helps the researcher reduce the distortion of information 
that might arise due to the presence of the researcher in the field (Anney, 2014). Time spent at the 
school over a period of six months observing and informally interacting with the participants and 
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school staff allowed me to learn about the real life situations.  Exposure to their varied home contexts 
provided insights that contextualised data collected. It also enhanced  the trust of the participants,  
thereby improving the quality of data shared in the research process.  
 
Peer debriefing with my supervisors and PhD candidates engaged in social science inquiries critically 
challenged my insights and stimulated my thinking on aspects of the research (Nowell, Norris, White, 
& Moules, 2017). This allowed me to test my insights and challenge my thinking with working in the 
humanities in particular, feedback from my supervisor helped me to refine the conclusions of the 
study (Anney, 2014). Peer debriefing also helped promote reflexivity by increasing my sensitisation 
to the effects of my socio-political position as a white, middle-class researcher on participants who 
occupied a very different socio-political space (Lietz & Zayas, 2010). 
 
3.7.2. Auditability  
 
Auditability (dependability) is the degree to which research procedures are documented, allowing 
someone outside the project to follow and critique the research process (Lietz & Zayas, 2010). It 
describes the adequacy of the data that leads the researcher from the research question through the 
field work to the findings. The methods section of this thesis provided a detailed description of how 
I developed and field tested the research tools, audio-recorded and transcribed the interview to ensures 
detailed and accurate records and kept field and reflexivity notes to capture the essence of interviews.  
 
These steps helped ensure that the findings,  interpretation and recommendations of the study were 
all supported by the data received from the informants of the study, and that they findings would thus 
be stable over time (Anney, 2014).   
 
3.7.3. Transferability 
Transferability (external validity) refers to the degree to which the results of qualitative research can 
be transferred to other contexts with other respondents – it is the interpretive equivalent of 
generalizability (Anney, 2014). Strategies to ensure transferability were purposive sampling and 
‘thick’ description which provided background to contextualise the study and a detailed account of 
the methods used.  
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Transferability was aided by purposive sampling, an approach to sampling that helps the researcher 
focus on key informants who have in depth knowledge of the issues under inquiry. This allows for  
greater in-depth findings than other probability samplings methods (Anney, 2014). The participants 
in this study were all purposively selected.  
 
Thick descriptions allow readers to understand ways findings may be applicable to other settings 
(Lietz & Zayas, 2010). Thick descriptions are likened to an audit trail and involve examination of the 
inquiry process and product to validate the data, whereby a researcher accounts for all the research 
decisions and activities to show how the data were collected, recorded and analysed (Nowell et al., 
2017). I described all research processes, from the context of the study to sampling, data collection 
and production of the final report. This thick description would help other to consider the applicability 
of findings to others setting, to theory, to practice, or to future research.  
 
3.7.4. Confirmability 
Confirmability (objectivity) refers to the degree to which the results of the study can be confirmed by 
other researchers  and are derived from the data (Anney, 2014). This is achieved through an audit 
trial, reflexive journal and triangulation. In this instance I kept an electronic and printed version of 
interviews which I could reference to the original data.  
 
3.8. Limitations of the research design 
 
Convenience sampling is criticised for sampling bias and because the sample is not representative of 
the entire population. My sampling strategy considered two common limitations of purposive 
sampling. Firstly, given that a purposive sample is created based on the judgement of the researcher, 
it is prone to researcher bias (Teaching, 2018). I mitigated potential selection bias by asking the 
deputy principal to undertake participant recruitment. Her familiarity with the sample avoided 
recruiting girls too vulnerable to participate. This was an important ethical consideration. I felt 
confident that her carefully considered professional judgement and clear selection criteria would 
balance the subjective component of purposive sampling but relying on her judgement could not 
guarantee that a degree of selection bias may have existed.  That fact that the study only recruited in 
school youth may have further influenced selection bias in that out of school youth might be at greater 
risk. 
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Secondly, the subjectivity and non-probability-based nature of selecting participants in purposive 
sampling means that it can be difficult to defend the representativeness of the sample. In this study, 
however, I expected the participants to provide access to qualitative data that would help me make 
sense of the phenomenon rather than be representative of the populations of families receiving the 
CSG. As such, the results are not intended to be generalisable.  
 
The study engaged young women at a vulnerable point of their development on intensely personal 
and sensitive issues. Despite the benefits of projective elicitation techniques, gathering rich 
qualitative data in a one-off interview remained challenging. It is possible that adolescent 
participants’ disclosure of their own sexual risk behaviour was limited by privacy concerns or fears 
of stigmatisation or discrimination regarding sexual behaviour. Longitudinal data, which was beyond 
the scope of a Master’s thesis, may have enhanced the findings. 
 
A further limitation may be found in the use of relationship mapping component of the dyadic 
interview. Several caregivers found this exercise taxing, possible because of unfamiliarity of the 
research process, age or educational level. I addressed this by encouraging them to respond verbally 
to the maps produced by the girls, but this resulted in a slightly less direct and personal data.  
 
By striving for reflexive sensitivity I hopefully contained any pre-conceptions and assumptions I may 
have bought to bear on the research process due to my social status, class and/or race. I cannot 
however guarantee that my personal positioning did not inadvertently cloud the data collection 
process or some of the interpretations of the findings.   
 
3.9. Ethical considerations  
 
3.9.1. Procedural ethics 
 
I applied to the University of Johannesburg Faculty of Humanities Research Ethics Committee for 
approval to undertake data collection with a vulnerable group. I received an ethics approval certificate 
on October 17, 2017 (Appendix 1). On receipt of the ethics approval certificate, the Gauteng 
Department of Education provided a research approval letter on December 15, 2017 (Appendix 11).  
 
The Research Ethics Committee cautioned me about four potential risks associated with the study 
which could affect participant wellbeing. These are the measures I took to contain these risks: 
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  Sexual behaviour should not be discussed in the dyadic interviews – I limited all discussion 
regarding direct sexual experience to the individual in-depth interviews with the adolescents.  
• Adolescents should sign separate assent forms –   I created an adolescent assent form which 
participants signed independently of their caregivers.  
• Confidentiality should be protected if interpreters were used – I did not make use of 
interpreters during the interviews. As a further measure to protect confidentiality, I included 
a non-disclosure clause in the contract with the individual who transcribed the interviews. 
• Participants should not experience coercion given that they are recipients of the CSG – I 
made explicit in the recruitment letter that participation in the research would not affect the 
security of the CSG and that I held  no authority over it. 
 
Working with young members of a vulnerable population raised ethical dilemmas, including the 
principle to ‘do no harm’, to respect the privacy and confidentiality of participants, encourage benefits 
for or reciprocity with them. 
 
The principle of avoiding harm cautions researchers to protect participant rights to information, 
privacy, anonymity and confidentiality, and to act with integrity (Banks et al., 2013).  This principle 
is critical when working with minors who are protected under the Children’s Act.  I ensured potential 
participants were fully informed of the sensitive nature of the study and the safeguards in place for 
their psychosocial protection and privacy before they consented to take part. These included the 
possibility of stopping the interview at any point, declining to answer certain questions, and the offer 
of referral for counselling support.   
 
As a professional social worker, I am bound by the ethical code of the South African Council for 
Social Service Professionals.  Before commencing the study, I made written requests to two locally 
based counselling agencies to accept referrals for professional assessment, counselling, family 
support, and/or child protection services as needed FAMILIES South Africa and Khulisa Counselling 
Service fulfilled these requirements (Appendix 12) and provided written confirmation of their 
availability (Appendix 13 and 14). During the study I referred three individuals for counselling 
regarding bullying, bereavement and family preservation. In consultation with them, I provided 
contact details of the most appropriate referral source and followed up to ensure they had been able 
to make the desired contact. 
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Social workers have a statutory obligation in terms of the Children’s Act to report cases of child 
abuse, neglect or exploitation. The child’s right to protection from abuse or neglect surpasses the  
right to privacy and confidentiality; had this situation arisen I was prepared to manage it carefully 
with the young person.  
 
I sought to ensure that the study would be conducted with full respect to the autonomy, privacy and 
dignity of individuals. Because I conducted the research in the relatively ‘public’ environment of the 
school and the interviews were conducted face-to-face, it was not possible to conceal the identities of 
the participants (anonymity), but confidentiality was ensured. I anonymised participants with 
pseudonyms in the data. I stored all digitally-recorded interview data on a USB drive reserved for the 
purpose and held in a secure cabinet at my home.  
 
In terms of benefits to participants and issues of reciprocation/payment I made it clear during 
recruitment that individuals would not be paid for taking part in the study, apart from reimbursement 
of travel expenses. At the end of the study I gave each adolescent a thank-you note and a simple, 
inexpensive corded bracelet as a way of recognising the personal time they contributed to the study. 
 
3.9.2. Ethics of care/ relational ethics 
 
Ethics of care refers to the responsibility researchers carry towards participants. It has roots in 
feminist research approaches that uphold the value of human relationships and are sensitive to the 
power dynamics between researcher and participant. Two central issues of concern are social position 
and building relationships (Hochfeld & Graham, 2015).  
 
My social position as a  white, middle class, middle-aged, educated professional created a power vis-
à-vis participants who are younger, poor, coloured, less educated. Together with the sensitive nature 
of the research topic, this created the potential to for barriers to participation and disclosure.  To help 
bridge this potential divide, I drew on my social work skills to build rapport with participants. My 
ability to speak Afrikaans made me more accessible. My many years’ experience working as a social 
worker in similar settings helped me to feel comfortable with participants, hopefully setting them at 
ease. When entering caregivers’ homes I took care to engage them and other household members 
with respect. 
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Reciprocity was difficult to manage given the once-off nature of an individual interview and one 
dyadic interview. Where appropriate, I was able to provide information regarding counselling 
management of the CSG which I hope was helpful. Given that participants were aware of my 
professional background, I was cautious not to raise their expectations of longer-term counselling . 
This made me very conscious of the researcher-social worker (practitioner) duality and the need to 
manage this boundary sensitively.  
 
3.10. Conclusion  
 
Research endeavours require a strategy for the systematic collection, organisation and interrogation 
of information. This chapter has provided an account of the methodology used in the study,   detailing 
the  interpretivist and qualitative approach that helped find meaning in the experiences of young 
people and their caregivers.  
 
Finding suitable methods to elicit sensitive information from young people is challenging. 
Considerable thought went into decisions regarding data collection tools, which were selected to 
provide the participants the safest way of engaging with private and sensitive aspects of their lives. 
The projective techniques of vignettes and relationship maps allowed me to engage participants in a 
novel way.  
 
Thematic analysis was conducted using QSR NVivo 12 software. The technical process of analysis 
was enriched by a reflection on reflexivity and trustworthiness, allowing me to consider how closely 
the data represented the experiences of the participants. This chapter paves the way for the 
presentation and discussion of the research findings.                                  
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Chapter 4. Findings: Keeping adolescent girls safe  
 
 “We treat each other like sisters, we love each other, we are open 
with each other, we talk everything to each other about … we just 
have a good mother and daughter relationship”   
CLAUDIA ~ Adolescent participant5  
 
4.1. Introduction 
 
This chapter introduces the findings that emerge from the data, comparing them to findings from 
other studies and outlines new insights specific to this study. I apply the developmental social work 
approach and the socio-ecological and Positive Youth Development conceptual frameworks 
introduced in Chapter Two to the interpretation of the findings. 
 
When presenting the data I draw on quotations from individual interviews with adolescent girls and 
caregivers, and from dyadic interviews. References to ‘participants’ denotes the collective views of 
adolescents and caregivers; otherwise I refer specifically to adolescent girls or caregivers to attribute 
the data source. Data derived from the vignettes and relationship maps have been incorporated into 
the overall discussion.  The data presented reflects the participants’ self-knowledge as well as their 
knowledge of the behaviour of their peers. 
  
The first section provides the socio-democratic profile of the participating individuals and their 
households, followed by brief descriptions of how they utilise grant income and their living 
environments. The second section explores the nature of sexual risk behaviour amongst the 
participants. This discussion covers the participants’ description of the types of risk behaviours 
adolescent girls engage in and their ideas about why girls take risks.   
                                                 
5 In-depth interview, August 14, 2018.   
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The remaining sections of the chapter are related to the key questions regarding the protective effects 
of the following interventions on adolescent sexual risk-taking: cash transfers (cash), caregiving 
relations and practices (care), and a combination of the two (‘cash plus care’).  A synopsis and short 
interpretation of the findings is presented at the end of each section.  This interpretation is elaborated 
on in the full discussion in Section 4.7.  
 
4.2. Participant profiles  
 
Study participants were eight adolescents (n=8) and eight caregivers (n=8). In racial terms, all were 
classified coloured. Detailed socio-demographic detail regarding the individuals and their 
households, and their Child Support Grant (CSG) benefits, is contained in Appendices 15 to 17 
respectively.  
 
4.2.1. Socio-demographic profiles 
 
Adolescents were all females aged between 16 and 19 years. Except for one participant in Grade 11, 
all were Grade 10 learners at Westbury Senior Secondary School. Those who deviated from the age-
grade norm of 16 years in Grade 10 (Department of Basic Education, 2010) attributed this delay to 
late admission into Grade 1 and grade repetition.  Three participants reported being in a heterosexual 
romantic relationship. One participant, Sumayah, was a young mother of a year-old boy. The child 
was cared for by his paternal grandmother in rural KwaZulu Natal, and Sumayah visits him during 
school holidays.   
 
Caregivers were adult females who were either mothers (four) or caregiver relatives (three) aged 
between 35 and 60 years (mean age = 43 years). Relatives had assumed caregiving roles due to 
divorce in two cases, and an AIDS-related death in the third. They took up caregiving during 
beneficiaries’ infancy or early childhood. Marital status of six caregivers was single; one married 
woman had recently reunited with her husband after a five-year separation.  
 
Father absence was high across the group. Two of the three adolescents whose fathers were deceased 
had no information regarding the circumstances of their fathers’ deaths. None of the remaining four 
fathers maintained a close relationship with their daughters, despite living near them in Westbury or 
neighbouring areas; only one participant lived with her father.  
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Participants who had lost or were estranged from their fathers expressed a sense of loss. A lack of 
information regarding father absence complicated the resolution of these losses:  
 
Now that my father isn’t there I am very, very sad. Yoh, I used to love my father a lot, but 
after this separation with he and my mother and the way he treated us, [it] just make me draw 
closer to my mum. It took time for me to get that away from me and it hurt me a lot and it 
took a lot of time. Because I still called him and he didn’t answer. Sometimes even swears 
and all that, so it really took a lot out of me just to turn my back away from him. (Interview 
with Claudia, adolescent) 
 
I don’t know my father; I don’t know nothing about him. They never told me about my father 
but when I was little my granny told me that my father was dead. So I don’t know is he alive 
or anything but when I asked my mother about my father she just keeps quiet. So I don’t know 
anything about my father. (Interview with Farieda, adolescent) 
 
Caregiver educational status was low; only two participants had completed Grade 12. All caregivers 
classify as poor as they qualify for income assistance. Three caregivers were in part- or full-time 
employment in low-skilled jobs such as maintenance or cleaning. The remaining five were largely 
reliant on social grants. Most households augmented household and grant with financial support and 
material contributions from extended family. Only two of the caregivers received intermittent 
maintenance payments.  
 
Seven participants lived within a 4km radius of the school. The eighth participant lived some 30km 
away and travelled to school by bus. Participants occupied small free-standing houses (Figure 5) or 
lived in council flats (Figure 6) prevalent in the suburb. Household size ranged from three to seven 
people. Four participants divided their time between two households, visiting mothers or 
grandmothers over weekends and during school holidays.  
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Figure 5: Westbury housing includes free-standing houses 
 
Figure 6: Flats in Westbury  typical of those occupied by participants 
Home visits conducted as part of the field work process provided insight into the living circumstances 
of five participant families.  Four homes were in dilapidated buildings with neglected yards. The 
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interiors were sparsely furnished with damaged fittings. While most homes were clean and tidy, two 
were ill-kept.  
 
Each of the families had been directly impacted by traumatic events. These included a total of ten 
events, including loss of a minor sibling, motor vehicle accident induced disability, gang-related 
shootings, rape, attempted suicide and AIDS-related death. Only one participant received counselling 
to address these life shocks. The narratives below present the lived experiences present the lived 
experiences reflect the trauma induced by gang violence and rape.  
 
Because my, there was shit. They were looking for my uncle and shooting, it was this 
gangsterism thing so I decided to move. Yes, I was scared. (Interview with Teresa, 
adolescent) 
 
So it was like we went to a club like Ozone in Soweto. She wanted to drug me that night. I 
forgot my glass and my mother always warned me, ‘Wherever you go , even when it’s  glass, 
I  can go wherever I  go with it, to the toilet, wherever’. So she wanted to make guys to sleep 
with me that night. It  was  this guy who I have a child now, we had a relationship but I was 
so drowsy that I couldn’t see nothing (Interview with Sumayah,  adolescent) 
 
Sumayah’ description of her circumstances illuminates typical challenges faced by many young 
people growing up in Westbury: 
 
So, I stay with my granny and my aunties, my mother’s sisters. My mother moved, she got 
married, so she is staying in [a location 40km from Westbury]. So, for me to stay with my 
mother, it’s a distance to come to school because I’m gonna come every day late to school…  
I’m the one who is always with my granny because my aunty and they likes to go out at night 
and we were hungry and stuff. So, I am the one who is looking after her because I also have 
my younger sister for her to go to school, to see that she has everything. I have a brother also 
here in the school, but he stays with my father’s sister and them because of the situation in 
my house. You must know my granny likes to drink, my uncle is on drugs, and my aunties go 
out at night.  Ja, but now my one aunty she is staying by a friend’s house, she is no more at 
home. So, it’s me, my granny, my aunty and my uncle. My aunty is not working because the 
reason why she is a little bit slow, the last born, she’s slow so ja. My granny is old, she is 
turning sixty next year, but she is getting also grant for disability, she walks with crutches so 
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she also get grant. Ja, but you see the reason I’m doing Grade Ten again is like this situation 
at home cos I always, it always pressure me you see. (Interview with Sumayah, adolescent) 
 
4.2.2. Child Support Grant income 
 
Seven of the participants were awarded the CSG during infancy; the eighth first received the grant as 
a pre-schooler. Mothers were the grant recipients in six cases and grandmothers in two.  
 
When questioned about their economic survival prior to receiving the grant, caregivers reported 
financial stresses related to food security, transport costs, school fees and debt accumulation. Both 
they and adolescent girls affirmed that grant income strengthened their economic livelihoods:   
 
I did one time try and get maintenance because he [the child’s father] had paid no 
maintenance at all. But he didn’t even worry about the child, he did nothing for her. So I was 
looking for it [the grant] because I had no food, very little income. I used to mop and scrub 
for people then I could get a little bit – someone would say, “Come and make my house clean, 
I have a fifty or a hundred rand for you”. Then there was some money for food and whatever 
else I needed for her and the other two. It made a big difference, since I got that money from 
them [South African Social Security Agency (SASSA)]. (Interview with Annette, caregiver 
of Myra) 
 
She applied because she wasn’t working so we needed money to survive. Now and then there 
would be wouldn’t be something to eat, and then there would be. (Interview with Sherlese, 
adolescent) 
 
The grant supported household expenditure including rent, electricity and water, and food.  Individual 
purchases covered toiletries including feminine hygiene products, clothing, school lunches and 
limited recreational activities. Some families used the grant to pay school fees. Luxury expenditure 
by caregivers was limited to occasional meals at restaurant, a movie or a visit a shopping mall and by 
girls to occasional indulgences like sweets or highly-desired fashion items.   
 
The grant had been stopped because of misuse in two cases, and re-instated in the name of a new 
recipient. 
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My granny never had the card; there is a money lender that had the card, so that she can get 
more money. When I asked her what that is, she said I shouldn’t worry. Because she loves 
money, with her whole heart. Some cigarettes was the most important thing. My granny didn’t 
think of me, she is selfish.  (Interview with Sherlese, adolescent) 
 
Participants whose grants had been discontinued when they turned 18 described increased levels of 
economic hardship and the need to forego household necessities such as toiletries and groceries.  
Coping strategies included loans, family support and informal income generation such as hair plaiting 
or selling baked goods.  Participants who were about to turn 18 were concerned about their future 
financial coping. There was little evidence of substantial alternate financial planning beyond an intent 
by caregivers to secure ‘piece jobs’ (part-time work, usually as a cleaner).   
 
4.2.3. Living and social environment  
 
Participant descriptions of life in Westbury correlate with the description of the study site in Chapter 
Three Section 3.3. They referred to poor a living environment and high levels of poverty, substance 
abuse, crime and violence.  
 
Poverty does not only impact livelihood concerns; it generates a sense of shame (Walker, 
Kyomuhendo, Chase & Choudhry, 2013). This is indicated by Sumayah in the efforts she made to 
conceal her financial status, a stance that could fuel risky sex behaviour: 
 
When I don’t have enough money I will rather just stay without it. When days are hard I can 
go without money. I don’t care. But you see, how people see me at school and at home – they 
always think I have money. And I don’t always have money. (Interview with Sumayah, 
adolescent)  
 
Participants expounded on the destructive effects of alcoholism and substance abuse on individuals 
and relationships: 
 
Like there’s also many girls, young girls, that’s doing drugs. It’s like they’re facing problems 
at home so maybe they are going out with friends and the other friend is like, “Okay, this is 
a thing that takes your stress away.” They do drugs and it messes up their lives. (Interview 
with Farieda, adolescent) 
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I love talking to my mom because like not every time, only when she’s sober. Jo, every time, 
every time when she drinks I cry; my whole day is spoilt because she swears me ugly, very 
ugly. So then I leave it cos I know she doesn’t mean it, it’s just this thing that’s controlling 
her, the thing that she drinks. My mother is a very kind person but once she drinks, oh, she 
can be terrible. (Interview with Maylene, adolescent) 
 
Caregivers described how the lack of recreational facilities in the community places young people at 
risk:    
And you know there is one thing also in our area, in our environment here, in our community 
here, there are no activities for the boys and the girls … there is not like a centre here where 
they can have activities for the girls. (Interview with Dee, caregiver of Farieda) 
 
It will make a difference if there are sports for the girls here in our area …we need to 
investigate things where we can actually see what can help our children to keep them busy, 
especially weekends and things like that. During the week, we know its schoolwork and 
things. But weekends to keep them away from these blessers and drugs and things like that. 
(Interview with Annette, caregiver of Myra) 
 
As a result, young people tend to congregate in open areas or at the local municipal park, which was 
depicted as a site of risk for drug dealing, criminal activity and gender-based violence (Figure 7). 
 
After school when the school just comes out … we have this park in our community and 
everybody will be there smoking, gambling. All the types of smokes that you can get and 
within their school uniform, so they will just not worry. Tomorrow they will be at school, 
don’t even be in class, bunk classes and all of that. So I see there is a lot of bad people in 
my…small children don’t even sit in school, they sleep in the park, smoke in the park, don’t 
have a place to stay. (Interview with Annette, caregiver of Myra) 
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Figure 7: Youth socialise in  open areas in the absence of recreational facilities in Westbury 
 
4.2.4. Gendered social norms  
 
Women in South Africa have been historically marginalised and seen as unequal to their male 
counterparts . Claudia and Teresa’s comments below suggest that internalised gendered  social norms 
lead to self-blame and negative judgements of self. Additionally fears about safety curtail girls’ 
choices about clothes to wear and their sense of freedom of movement and association:    
 
Especially here at school they [girls deemed promiscuous] show the boys they are easy 
targets and all that. Boys always speak about girls that does that things. (Interview with 
Charlene, adolescent) 
 
Girls are wearing short clothes and showing everybody that you have a nice body. Then they 
will walk around at night and then guys will just come and do something to them. So it is also 
that you need to be careful of what you are wearing, you can’t just walk around in a shorts 
and crop top in the street, that is for the house. (Interview with Teresa, adolescent) 
 
Gendered social norms impacted caregivers who as single mothers were burdened with carrying the 
role of mother and father. They expected girls to adhere to gendered social norms in the home, 
including accepting male authority as household heads: 
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You see my sister, she is a girl, she needs a mother in her life because she must learn the 
basic stuff like to wash, to wash dishes and stuff.  At the end of the day she is a girl, I don’t 
want to see my sister being lazy. (Interview with Sumayah, adolescent) 
 
My mother yoh, when she says half-past seven it must be half-past seven, because she says 
we don’t have to disobey the rules now that there are no men in the house. (Interview with 
Claudia, adolescent) 
 
4.2.5. Synopsis 
 
Recipient profiles provided valuable context to the data. Adolescent girls primarily lived in poor, 
female-headed households in a socio-economically deprived community characterised by multiple 
socio-structural risk factors. Low educational status, crime and violence, family dislocation, 
substance abuse, AIDS- affected families, school delay, disability and low-grade housing combined 
to create a risk-laden environment. Gender inequality underlay all of these risk factors. This profile 
confers with the clear links between socio-structural risk, adolescent sexual risk-taking and 
compromised caregiving described in the literature (Bell et al., 2008; Cluver et al., 2016; Seeley et 
al., 2012; Wamoyi et al., 2015).  I will comment on three distinct issues that typify life in Westbury: 
safety and environmental concerns, family dislocation and traumatic stress.  
 
Caregivers expressed particular concern that the environmental deficits in Westbury placed their 
children at risk, validated by South African studies. Goodrum et al. (2017) revealed that better 
neighbourhood quality predicted positive parenting, which in turn predicted less youth sexual risk. 
Another South African study highlighted an ongoing sense of vulnerability amongst young people 
who experience  infrastructural deficits including a lack of  street lighting, unsafe parks and a lack of 
visible policing (September & Savahl, 2009) (Figure 8). 
 
68 
 
 
 
 
Figure 8: Security measures adopted by residents in response to crime   
 
Five of the adolescents had experience of temporary or permanent caregiving from someone other 
than a biological parent. These findings support claims that the nuclear family is not normative in 
South Africa (Rabe & Naidoo, 2015). Whether family dislocation has socio-structural or behavioural 
causes, it impacts the ability of families ability to care adequately for their children. Single parenting 
and disengaged fathering correlate with a higher risk of poor behavioural and educational outcomes 
for young people in South Africa (Ward et al., 2015).  
 
Some participant narratives suggest that  unresolved traumatic stress, the  negative academic, social 
and emotional impacts of which heighten vulnerability to risk (Swain, Pillay, & Kliewer, 2017). The 
lack of formal psychosocial support available to these individuals highlights the importance of 
informal support such as caregiving. This points to the value of caregiving in addressing youth 
vulnerability and its potential to strengthen the protective effects of cash.  
 
Notably, participants are ‘surviving’ and attempting to ‘thrive’ (Benson et al., 2006).  The strongest 
indicator of this is continued school attendance, even in the case of Sumayah, the young mother who 
had returned to school post-partum. As posited by the Positive Youth Development (PYD) approach, 
young people showed inherent strengths and a capacity to leverage assets such as the CSG and 
schooling.  
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From a DSW perspective, this confirms the role of macro level factors in risk behaviours (Patel, 
2015). From a  socioecological perspective, it confirms that individual development is affected by 
multi-level contextual factors and to address these, interventions are required at the micro, meso and 
macro levels (Golden & Earp, 2012). The discussion now turns to an understanding of adolescent 
risk-taking.  
 
4.3. The nature of adolescent sexual risk behaviour  
 
This section presents adolescent girls’ and caregivers’ perceptions of sexual risk-taking amongst 
adolescent girls. It also delves into the underlying motivations for risk behaviours.  To reiterate,  
descriptions given by participants are not necessarily reflective of their own direct behaviour or 
experiences.  
 
Participants described six types of risky sex: transactional sex, age discordant sex, sex with multiple 
partners or casual partners, unprotected sex and sex while using substances. These Human Immune-
deficiency Virus (HIV)-risk behaviours have been clustered in prior research into risks associated 
with poverty, deprivation and exploitation drivers: ‘economic sex’ (transactional and age-disparate 
sex);  risks associated with  adolescent developmental-level and social drivers: ‘incautious sex’ 
(unprotected sex, multiple partners, casual partners, and sex using substances); and  ‘pregnancy’ 
(females only, current and past pregnancy) (Cluver et al., 2016). I have adopted this categorisation to 
structure the findings on sexual risk, although my discussion reflects the finding that risk behaviours 
are determined by multiple drivers i.e. these categories are not discrete.  
 
4.3.1. Economic sex  
 
Of all the risks described in the data, transactional sex featured most prominently. Several references 
to the economic drivers of transactional sex include:   
 
Some girls date bigger guys. Maybe the money’s tight at home, so maybe when she needs 
something, she thinks she can’t go to her mother because the money is tight at home. So they 
get bigger boyfriends that work. (Interview with Farieda, adolescent) 
 
Some girls, like they have what we call blessers. Those guys that gives you money and 
everything. Big boyfriends that provide for your household, but your mother doesn’t know 
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where that money comes from. You just say I get it, So I gamble, you lie actually. But then 
that guy bought these things. (Interview with Teresa, adolescent) 
 
Like now and then, if the situation is tight at home and I ask my parents – maybe I need this 
or that or I like this skipper [top]. And I ask them to buy it for me, then they tell me no, they 
don’t have money, the situation is bad at home – then I will ask my boyfriend to buy it for  
me. (Interview with Sherlese, adolescent) 
 
Economic need was described in these comments as being of both a personal and household nature. 
Some participants suggested that economic drivers of risky sex met not only basic survival or 
subsistence needs but could be consumerist in nature. Ranganathan et al. (2017) suggest that the  
likelihood of transactional sex to fulfil consumerist desires is higher in contexts where sexual prowess 
and conspicuous consumption is socially valued. Claudia and Farieda allude to this being the case in 
Westbury:  
Other girls maybe go sell themselves … because worldly things, yoh, I don’t know why is it 
like this. People can’t live without worldly things, clothes, nice things that they see, so they 
will put in a heavy effort just to get it. At the end of the day, they will end up somewhere 
where they weren’t supposed to end up. (Interview with Claudia, adolescent) 
 
That is where the risk comes in, where the children go and get blessers and things like that: 
Because now the children are also after the nice cars the blessers are having, the loud music 
that they are having. (Interview with Dee, caregiver of Farieda) 
 
Adolescents and caregivers emphasised the emotional drivers of economic sex. Commonly described 
risk factors included feeling unloved, father absence and a lack of attention:  
 
They go outside and find someone that really loves them. They will find this guy, sleep with 
him, sell their bodies. Just to feel loved because they don’t get the love there inside the house.  
(Interview with Claudia, adolescent) 
 
What I think they need from their parents is love, then they won’t go and get involved with 
older men. He won’t need to buy her a phone. If she isn’t really in love with that man then 
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he isn’t really going to give a damn about her, and she should have nothing to do with him. 
(Interview with Annette, caregiver of Farieda) 
 
Transactional sex partners were referred to as boyfriends, blessers or sugar daddies. Participants were 
aware of commercial sex work amongst their peers and distinguished it from transactional sex with 
references to ‘selling’. They also suggested a link between gender-based violence and risky sex:  
 
Because they are lazy, they don’t wanna work, they are actually selling their bodies to…or 
maybe some incident where somebody got raped, so you are used to men or boys. Like how 
can I say, you are used to it, it’s in your blood, you feel you should sleep with people to get 
these things. It’s only the money they are getting they are not looking for anything else apart 
from the money. (Interview with Teresa, adolescent) 
 
You know what I see with us here in Claremont… the girls, there is a street here and they 
actually go and sell their bodies. Ja, become sex slaves because they don’t get the needs at 
home and things like that. (Interview with Dee, caregiver of Farieda) 
 
Adolescent girls noted the emotional and dependency risks involved with transactional sex and the 
exploitative potential of such relationships:  
 
When money’s tight it’s not really easy, because there is that what you really need. Now you 
have to depend on someone and it’s not always nice to depend on someone, because you 
know, always when you depend on that someone at the end of the day that person is going to 
turn their back and then how are you going to make it?  So that is why I always tell myself I 
want to be an independent woman who knows I have everything what I need. (Interview with 
Sumayah, adolescent) 
 
You might get involved with somebody, what if he demands sex now because he buys you 
data or he buys you clothes? Then you are also going to feel that he bought me this, but I 
have to keep paying back, he just doesn’t do it for free. (Interview with Fern, caregiver of 
Teresa) 
 
Age-disparate sex was closely associated with transactional sex. The nature of transactional sex is 
such that partners who can provide for girls materially are often older and in positions of relative 
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economic power. Comments suggest that participants are highly aware of the risk associated with 
age-disparate sex:    
 
My friend is dating a guy, he’s 28. So she met this guy and then he asked her out and I told 
her, “No, he’s too old”, and she told me, “It doesn’t matter how old he is, it’s what he can 
do for me”. Then she was pregnant …so she takes all the guys to like buy food and things. 
(Interview with Myra, adolescent) 
 
In our environment there’s girls even going out with older men, not even twenty-three, but 
fifty, forty-five, because those guys can supply their needs and don’t even worry about their 
own kids. But because they want this little girl, they want to abuse this little girl and not see 
to their own children’s needs because now this little girl will give me sexual thingatjie [acts] 
and I can give her two hundred rand. Which is not even money. (Interview with Dee, 
caregiver of Farieda) 
 
4.3.2. Incautious sex  
 
The second sexual risk behaviour described was incautious sex. This involved sex with multiple 
partners, sex whilst under the influence of substances, unprotected sex and early sexual debut. 
Participants’ descriptions suggested that risky sex acts seldom occur in isolation of each other:  
 
Then they are like just playing the game. He is going to buy for us alcohol and stuff. It’s so 
risky, you see.  I am so afraid for girls, the way they just sleep out with so many guys, drink 
and sell themselves out. You know HIV is something what you won’t know. You will think this 
guy is not sick, he is fine and he fast and everything. But you won’t know his background 
from there. (Interview with Sumayah, adolescent) 
 
She’s scared to lose him [blesser]. He wants to have sex with her, even if she’s very young. 
So she thinks to herself, “If I don’t have sex with him, he’s gonna leave me, where am I gonna 
get data, where am I gonna get clothes?” So she thinks, “Okay, if I have sex with him he will 
keep me and we’ll be together.” (Interview with Farieda, adolescent) 
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Probes regarding the rationale for incautious sex harked back to the adolescent developmental-level 
and social component described in the literature (Cluver et al., 2016), namely peer pressure, 
experimentation and autonomy seeking.  
 
Our community is about drugs, sex and smoking cigarettes, and dagga. If like for a young 
person you don’t do such things you are boring, you are a nerd. You always worry about 
your friends at school.  (Interview with Farieda, adolescent) 
 
Sherlese pick up this behaviour from her friends coming with that attitude in the house, she 
is okay if she is alone but the peer pressure!  (Interview with Annette, caregiver of Myra) 
 
When asked why adolescents engage in risk when they are aware of the consequences, some  
participants referred to the need to have fun:  
 
Sometimes girls do it for fun, sometimes there is fun in the things that they do. Sometimes it’s 
just problems they face. I so sometimes do wrong things and then I think to myself, “Why did 
I do it?” Sometimes you regret something that you didn’t want to do, but then you think to 
yourself, “This helped me.” (Interview with Farieda, adolescent) 
 
Others spoke of the opportunity risk creates for learning and growth, and the resultant positive 
outcomes:    
And sometimes I don’t think it’s bad to have a boyfriend, to have sex. Every young person 
has to go through that challenge and then to say, “Okay, this is not right for me.” Then you 
won’t go back there, you’ll learn from your mistakes. It’s better to do something to learn 
from your mistakes and do it better the next time. (Interview with Farieda, adolescent) 
 
No, it’s not always bad, it is sometimes. Sometimes. It will be good if, like maybe if your 
mother had a good relationship with the other parents, or, like say for example, I won’t tell 
my mother where I’m going but I’ll tell my uncle. That’s a good risk. And then a bad risk is 
like you just making your own decision without telling anyone, no-one knows. You just say, 
“I’m going, don’t worry where I’m going to.”  And your phone is off, people don’t know 
where you’re going to and you’re with people you don’t know. It’s just risky. (Interview with 
Maylene, adolescent) 
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4.3.3. Pregnancy  
 
Adolescent participants feared unplanned pregnancy. Caregiver warnings to avoid early motherhood 
were frequent:  
 
In those relationships, the sugar daddies they like support the young girls, sleep with them 
and they will fall pregnant. Then they will leave the girls, just use them. (Interview with 
Myra, adolescent) 
 
They tell me about I mustn’t have sex before my time, cos it’s babies and consequences … 
yoh, being a teenager is hard. (Interview with Farieda, adolescent) 
 
Sumayah described her experience of young motherhood. She became pregnant at the age of 17 after 
a sexual encounter at a night club where her drink was spiked (she did not describe this incident as 
rape). Her determination to finish school reflects her resilience:   
 
It was the most tough experience, it is not that I wanted to get pregnant; I never planned to 
get pregnant. So I wanted to leave school, but I told myself I want to become a police woman, 
so how am I going to do that if I can’t do my matric. I had that shame, I have a child what, 
what… I thought I wasn’t going to have support, but now I have the support. No, I didn’t skip 
a year.  I got a baby in the holidays. When the school opened up I came back to school 
because I am fighting for what I want. (Interview with Sumayah,  adolescent) 
 
4.3.4. Synopsis  
 
Findings regarding sexual risk behaviours show that they occur concurrently and have multiple causes 
(Cluver et al., 2016). Risky sex as a result of poverty emerged as a dominant theme with multiple 
accounts of the blesser phenomenon. Age-disparate sex is related to earlier sexual debuts, multiple 
partnerships, a higher incidence of STIs and low condom usage (Beauclair, Dushoff, & Delva, 2018). 
As per the literature, participants deemed transactional sex in the context of a relationship (however 
ill-defined or transient) more prevalent than commercial sex work in this age group (MacPherson, 
Sadalaki, & Njoloma, 2012). A lack of privacy within the home and immediate community 
environment likely limits young girls’ involvement in commercial sex work.  These findings on 
economic sex underscore the relevance of interventions that target the economic drivers of risk.  
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4.4. The protective effects of cash transfers 
 
The economic benefits of social protection globally and the CSG in South Africa are well documented  
(DSD et al, 2012b; ILO, 2014). Here I present the lived experiences and meaning that young people 
and their carers make of the benefits of the CSG in addressing risky sexual behaviour.. Given the 
study’s main interest in the interaction of cash with care, for the sake of brevity I do so in tabular 
format (Table 1). 
 
4.4.1. Cash transfers: benefits and limits 
 
Participants agreed that cash has protective benefits for sexual risk-taking, as well as limitations.  
Table 1: Participants’ views on the protective benefits and limitations of the Child Support Grant 
Protective benefit  Supporting data 
Provision of basic (survival) 
needs reduces economic 
drivers of transactional sex  
Like the grant really changed my life, because when my father left, and 
my mother told me about the grant, if that grant money wasn’t going to 
be there, I’m sure we were going to struggle. So that money changed 
my life. I got the things I needed, and we still had every day a plate on 
the table. (Interview with Farieda, adolescent) 
Ja, so every time when I get money I give it to my sister because she 
like cooks for us, and she buys food and all the things for me – 
toiletries and things that I need. (Interview with Maylene, adolescent) 
I don’t think she will have to go and date older guys, to get the money. 
She will know okay the first of the month,  I will have to get this money. 
I can buy some little things in the house. Everything will be fine at 
home. And then she doesn’t have to pay the older guys. (Interview with 
Farieda, adolescent) 
Access to cash builds self-
esteem and sense of agency 
I put away [for]like if I wanna go somewhere. Then I know I have 
money to go there. Cos me, I’m a person if they say we going like so 
and so places, I don’t want to go empty hand. I also want to have my 
own side of money. (Interview with Sumayah, adolescent) 
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Budgeting skills provides 
decision-making authority   
Ja, we sat down and talk, and I told her, “Look, now this is the 
situation – you know your father is no more here with us. I have got my 
grant here [disability grant] and this [CSG]is your money. So I would 
like you to tell me how I can use some of your money if it is necessary 
or whatever.” And then we agreed on, no, it’s fine [to mutually agree 
on expenditure]. (Interview with Eve, caregiver of Claudia) 
Limitation  Supporting data 
Abuse of grant income 
jeopardises protective 
potential  
Like around in our community there are a lot of people who spend 
their grant money on alcohol, drugs. They don’t buy food in the 
houses. They rather see to themselves instead of thinking of the 
children which the money is for. (Interview with Claudia, adolescent) 
Okay, some girls outside face a lot of risks, other girls go sell 
themselves if they don’t have money. They sleep with men just to get 
money for the things that they really need. They can go and apply for 
the social grant and use it in the right way, but then there comes a time 
when they apply for the social grant and then go and use it in the 
wrong way.  (Interview with Claudia, adolescent) 
Monetary value of grant 
insufficient to be protective 
Yes, maybe she’ll think that this grant she is getting is not enough and 
this guy really wants to sleep with her, so she will go with a man. The 
friends are doing it, she is feeling out and this grant is not supplying 
her with stuff she needs. The grant she is getting it isn’t maybe enough 
to satisfy her. Then she just feel like she has got another option just to 
get a more income. (Interview with Sherlese, adolescent) 
Especially when you come in the shops maybe the clothes and stuff 
then it’s not enough because clothes is very expensive. The money isn’t 
enough then I leave something behind and really it’s not a nice feeling. 
(Interview with Claudia, adolescent) 
 
Dyadic interviews stressed the need to use grant monies wisely and correctly. Inappropriate use at the 
expense of meeting basic needs, was deemed to increase risk vulnerability. This is depicted in the 
relationship map below (Figure 9), which reflects the emotional connectedness of the dyad and their 
agreement on the importance of the good decision-making about grant income: 
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Figure 9: Relationship map produced by Myra (adolescent) and Annette (caregiver) 
 
4.4.2. Synopsis  
 
Cash transfers positively impacted the socio-structural deficits that shaped adolescent risk-taking,  but 
with limited effects. Participants made it clear that economic factors underlie adolescent risk, 
confirming local evaluations that demonstrate the economic benefits of the CSG (Department of 
Social Development et al., 2012b). This aligns to a DSW understanding of the structural influences 
on risk behaviour (Van Breda, 2015). Findings showing the limitations of cash introduced the idea 
that caregiving helps curtail behavioural drivers of risk. Participants claimed that the grant is too small 
to prevent risk-taking, that it cannot mitigate the emotional needs underlying some risky sex, and that 
misuse may jeopardise its protective value.  
 
A key finding, however, is the limitation of the grant as a risk-reduction measure and its inability to 
cover the totality of girls’ needs, leaving them vulnerable to risky ways of supplementing income. I 
now turn to how caregiving is protective, and how it can address some of the limitations of cash.  
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4.5. Perceptions of how caregiver relations and practices reduce 
sexual risk-taking 
 
Findings related to caregiver relations and practices are clustered according to the three classically 
accepted dimensions of caregiving – positive involvement, control and the provision of structure 
(Power, 2013). I provide a table for each theme showing the sub-themes and associated data. The 
discussion addresses caregiver relations and practices in relation to their adolescent wards and 
participant perceptions of their protective effects i.e. how they reduce adolescent risk-taking. 
  
4.5.1. Positive involvement 
 
The theme of positive involvement corresponds closely with the concept of positive caregiver 
relations. It describes emotional connectedness, defined by the World Health Organisation as 
behaviours that convey to the adolescent that they are loved and accepted (WHO, 2007). The five 
sub-themes that emerged were availability, warmth and affection, communication, praise and 
acknowledgement, and support and guidance (Table 2).  
 
Table 2: Caregiver relations and practices sub-themes denoting positive involvement  
Sub-theme Associated data 
Availability  
Physical availability / presence 
Quantity of shared time 
Quality of shared time 
Affection and warmth 
Emotional availability / presence 
Caring behaviours 
Verbal affection 
Physical affection 
Communication 
Open communication style 
Closed communication style 
Praise and encouragement 
Acknowledgement of achievements  
Praise 
Support and guidance 
Practical, financial, emotional support 
Adolescent ambivalence toward guidance 
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Data are presented with reference to the above sub-themes starting with caregiver availability. 
 
4.5.1.1. Availability  
Availability refers to the physical and emotional presence of caregivers. It was discussed in terms of 
shared activities including ‘hanging out together’ at home chatting, watching television, playing card 
games and cooking together. Joint activities outside the home focussed on shopping, with occasional 
treats to see a movie or have coffee. Interaction engendered a positive sense of connectedness and 
warmth:   
 
Buy some crisps, juice, and cold drink – anything that we like. When we are together, 
wherever, and it’s so quiet, the peace of my mother and daughter relationship is very nice. 
When me and my mother is together, we come away together, we understand each other 
better. (Interview with Claudia, adolescent) 
 
Watching TV because we are not people that are up and down. Or sometimes we will go to 
the mall or go to town and buy something that is the most important thing for us. As long as 
we are together, even if we can buy a ten cents thing it’s fine. (Interview with Sumayah, 
adolescent) 
 
Most participants were dissatisfied with the quantity of time they spent with their caregivers, 
attributing their dissatisfaction to the demands of work, school and household chores: 
 
We don’t have that enough time to be together cos maybe we’ll be sitting, something will pop 
up, oh she have to go do this. And when she comes home, it’s like she’s tired, she baths, she 
sleeps. In the morning we stand up, she makes maybe food and then it’s already late. And 
then we just eat, we don’t have time to speak, and then I have to go to school. After school I 
come home, she maybe be at home or maybe she’s at work. And when she’s there, she’s like 
busy, she’s cooking or she’s washing, washing, and she just tells us, “Go do your work”. 
And then we go work and then we don’t speak or tell her, “Okay, today my day was …how it 
was at school – this happened and things like that.” So we don’t get much time. (Interview 
with Farieda, adolescent)  
 
She doesn’t always have time, she is like always busy, and the only time you get to speak to 
her is at night when she comes home. (Interview with Sherlese, adolescent) 
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Physical time constraints, amplified by the competing demands of siblings and other household 
members, impinged on the quality of relationship time. These remarks express adolescents’ yearning 
for more meaningful individual interaction with her mother:  
 
I would like us to go out every now and then, have a girl chat and that for us to get along. 
For us to sit more and speak. (Interview with Sherlese, adolescent). 
When my sisters are there I must share [my mother] a lot and yoh, I couldn’t wait for this 
moment! Yoh, just to have her to myself! (Interview with Claudia, adolescent) 
 
Availability impacts the protective nature of caregiving as it jeopardises the potential for affection 
and emotional warmth.  
 
4.5.1.2. Affection and warmth  
Affection and warmth were demonstrated in loving acts and physical affection:   
 
She just wanna be with the whole time, she wanna kiss me the whole time – she’ll kiss me and 
all that and buy for me things. How can I say this, “There is a cool drink, grab the cards.  
When your homework is done we will have a game.” And then we will sit and laugh and it’s 
just that. (Interview with Maylene, adolescent – speaking about her mother) 
 
She stole my heart long ago what can I say, we have an understanding and can talk about 
anything, we talk about our things a bit of this and that. (Interview with Maud, caregiver of 
Charlene) 
 
Adolescent girls’ sentiments regarding the presence of warmth and affection were confirmed in the 
dyadic interviews:   
 
Claudia, caregiver: We treat each other like sisters, we love each other, we are open with 
each other, we talk everything to each other … we just have a good mother and daughter 
relationship. 
Eve, adolescent: Everything is the truth that she is speaking.  We are very close together and 
I am very open with my mother. I would say our love for each other and my mother being a 
single parent and she is still there for me – that is one of the good things. (Dyadic interview) 
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Caregivers recognised the protective effects of a loving relationship. Sheila clarified how fulfilment 
of the need for emotional connectedness helps prevent adolescents seek emotional intimacy in risky 
relationships.  
 
They need love, mostly they need love. And they need you to accomplish their needs you 
understand and there outside, the men out there they are waiting for our kids with open arms. 
(Interview with Sheila, caregiver of Sumayah)  
 
4.5.1.3. Communication  
Open communication emerged as a critical protective feature of caregiving. This dyad evidence that 
communication is dependent on shared time and a loving, trusting relationship. Farieda indicates that 
in the absence of this aspects, it is likely that an adolescent will not be open to guidance: 
    
Dee, caregiver: You spend time with your daughters, they are the people that need us. They 
need us to discuss things. They need to have relationships with us because they must be able 
to say, “Ai, I have got this boy, but he doesn’t seem to be…” 
 
Farieda, adolescent: Ja, because if you don’t have your caregiver’s love, of course you 
aren’t going to have that trust of, “Okay, I can tell her this about this boy I’m dating”. So I 
am going to tell herself, “Okay, I won’t tell her, I will do my own thing, I will go my own 
way.” If she tells me I mustn’t be with this guy, I am already in that category to say I can live 
with him, I can do whatever I want to, because my mother doesn’t want to accept him. So I 
will do what I want to. Sometimes you need a guide. (Dyadic interview) 
 
Fern provided evidence that a  protective style of communication provides a safe space for adolescents 
to voice their concerns:  
 
I say whenever she needs me I am here; she doesn’t have to feel scared for me or anything. 
She can speak to me about what she shouldn’t do, I will tell her the risks and tell her not to 
do a few things. Come speak to me before you do it, hear what my idea is first before you do 
it. She doesn’t need somebody else to be there for her.  I just think that teenagers sometimes 
don’t have that safe space to voice their fears or their struggles in life because I think as 
adults we don’t realize what they go. I think if we can inform our kids about those things and 
in our communities, people don’t talk about relationships, we are not open about our kids, 
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we pretend they small and they gonna stay small until someone is pregnant or somebody gets 
a boy to buy her data because that’s a need and if he can fulfil that need why not. (Interview 
with Fern, caregiver of Teresa) 
 
Some caregivers failed to establish or sustain a protective communication style. Here adolescent girls 
describe their reticence to communicate with their caregivers about risk, at the expense of any 
protective interaction:  
 
It’s like you’re scared to tell her, okay, if you tell your mum, “I had sex and all that”, it’s 
gonna be like she’s gonna be disappointed in you. She’s gonna think to herself, “Why did I 
do wrong, where did I go wrong, to tell my child, ‘Don’t do this before your time’.” 
(Interview with Farieda, adolescent) 
 
Now with my granny I can’t tell her that cos she’ll be like um… “No, the boys are what what, 
they only want one thing, they only want to get in your pants”, and all that. And sometimes 
it’s not so. Cos if I tell my granny … I’m scared to tell her about the things that’s happening.  
(Interview with Teresa, adolescent) 
 
I can’t tell her I have a boyfriend or something like that, she won’t listen to me, she will 
probably swear me. Like she won’t go with my opinion, she always wants me to go with her 
opinion. But I don’t really talk much to her. (Interview with Maylene, adolescent, speaking 
about her grandmother) 
 
The findings concur with various texts attesting to beneficial role of parent-child communication on 
young people’s sexual health (Wamoyi et al., 2011) and the impact of family meetings, parent-
adolescent communication around sexual topics, family bonding and positive parenting on HIV-
prevention (Kuo et al., 2016).  
 
4.5.1.4. Praise and encouragement   
Praise and encouragement, particularly in relation to school performance made adolescents feels 
affirmed and valued:  
 
She will sit with me and speak to me - nice work. I will get an A, the way she speaks to me! 
(Interview with Myra, adolescent) 
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She’ll be like, “Ja, but my child is good, and she doesn’t do this and she doesn’t do that.” 
She’ll tell the whole family and all of them come to me and hug me. (Interview with Maylene, 
adolescent, speaking of her mother) 
 
She helps me with everything she is always there for me, when I am falling she picks me up 
and things, even when I am having problems at school she try and finds out what’s wrong, 
she comforts me, she give me my space. (Interview with Teresa, adolescent) 
 
In the absence of affirmation, self-esteem is likely to suffer, and adolescents may seek alternative 
sources of affirmation or acknowledgement. This dyadic conversation reflects a caregiver’s concern 
about peer pressure, and the adolescent’s acknowledgement of the need to address it (Figure 10):  
 
Figure 10: Relationship map produced by Nancy (caregiver) and Sarah (adolesent) 
84 
 
 
4.5.1.5. Support and guidance 
Young people negotiating the developmental demands of adolescence and early adulthood require 
support and guidance. Participants described their support needs as emotional, financial and practical:   
 
She and my father supports me – they put money together and my father always sends money. 
(Interview with Charlene, adolescent) 
 
Maybe like, um… maybe I have a problem with my friends and I go to her. She will always 
give me advice, even with my relationship outside. (Interview with Charlene, adolescent)  
 
Like to spend time with my granny – that’s what I really want, like to sit with her, tell her 
how I feel, how am I feeling today – that’s all I need from her. To tell me, to guide me, to tell 
me, “Don’t do this, do this, it’s the right way.” That’s what I want from her. (Interview with 
Farieda, adolescent) 
 
This relationship map below evidenced the level of caregiver support that existed (Figure 11): 
 
Figure 11: Relationship map produced by Farieda (adolescent) and Dee (caregiver) 
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Guidance includes positive role modelling. These participants portray a sense of disillusionment in 
the absence of strong role models, and their significant others held no expectations of them:  
 
Especially when you live in a house where people are doing it in front of you, I don’t have 
somebody to look up to, all the people in my house are on drugs, they are doing all these 
things and we are still living a poverty life. So why must I still care, I can start at school 
doing the same things that they are doing because they are not looking, there is no one that 
I can really look up to in my house so. (Interview with Waylene, adolescent) 
 
They say practice what you preach, so if the foundation is not right at the house … because 
what the child learns in the house, that is what the child will take outside. (Interview with 
Dee, caregiver of Farieda) 
 
Pressure by the house. Now you must know a tongue carries very powerful – they always tell 
you that you won’t be this in life, you won’t be this in life, and they always put so much 
pressure on you. Then they force you to do a thing what they don’t want to see to prove them 
wrong, you are not that person that they think you are. (Interview with Sumayah, adolescent) 
 
The dyadic interviews also showed how caregivers provided behavioural guidance to their wards. 
The quotation below also suggests that some adolescents were open to receiving the advice.         
 
Claudia, adolescent: It helps me a lot because there is no one else I can speak to. So when 
something happens to me I come and tell my mother. When I did something wrong, I will ask 
is it the right thing that I did. She will tell me, “No”, or “Yes”, and she will tell me why she 
says, “No”, or “Yes”, she will still give me advice. 
 
Eve, caregiver Yes, I give her advice on what to do and if she is doing something wrong or 
if it’s right. It helps me also to understand her life more openly. (Dyadic interview) 
 
Other adolescents were less accepting of advice. This tendency was noted in relationships where the 
caregiver was authoritarian and failed to allow an age-appropriate degree of autonomy. This dyad 
illustrates the disjuncture between the caregiver and her ward (Figure 12):  
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Figure 12: Relationship map produced by Maylene (adolesent) and  Celicia (caregiver) 
 
4.5.2. Control 
 
Caregivers perceived control to be a critical part of their protective role. The sub-themes below guided 
the analysis of the data (Table 3).  The evidence is presented below starting with monitoring and 
control followed by how discipline is exercised.   
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Table 3: Caregiver relations and practices sub-themes denoting control 
Sub-theme Associated data 
Monitoring   
 
Whereabouts and movement   
School attendance and homework 
Friendships 
Romantic relationships  
Grant expenditure 
Discipline    Exercise and effectiveness of discipline     
 
4.5.2.1. Monitoring  
Findings show that monitoring occurred in five spheres: physical whereabouts and movement; school 
attendance, homework and scholastic performance; friendships; romantic relationships with the 
opposite sex; and finance and grant utilization.    
 
Monitoring of young people’s physical whereabouts and movements was primarily focussed on 
curfews, truancy, young peoples’ communication regarding their whereabouts, and limiting the use 
of public transport, notably taxis, to daylight hours.  
 
Ja, she will ask me a lot where I am going. If I come maybe late at the house, she will go look 
for me like that. Joh, and she will phone my friends and ask them where I am. (Interview with 
Myra, adolescent) 
 
It’s like I can’t be at home or in the street, [before I ask] “Where are you? Come home now.” 
And then she would have gone out [only] a few minutes ago. (Dyadic interview with 
Sumayah, adolescent and Sheila, caregiver) 
 
Caregiver rationale for monitoring was heightened by the socio-structural drivers of risk that are 
present in Westbury, and the adolescent drive in adolescence for autonomy and independence. Young 
adults are more vulnerable to environmental risk than younger children who are home-based: 
 
You should always be on track of the young girls, seeing what the environment is that we are 
living in. Its drugs, its prostitutes, its alcohol, its everything. So, for me it’s important … 
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because the funny things that are happening, it’s really bad. (Interview with Annette, 
caregiver of Myra) 
 
Second to ensuring the safety of their wards through monitoring their whereabouts, caregivers 
considered monitoring school performance a critical function. This was protective in that early school 
leaving is associated with risk:  
 
If she hears I was absent, she’ll want to know why I was absent, what did I do? Like she’ll 
come to school. And like my register teacher phones her if I’m not at school (Interview with 
Farieda, adolescent) 
 
Caregivers were concerned about the influence of peers, and how they might lead their wards into 
risk:  
She says, “Show me your friends and I will show you your future”, so I try not to let her see 
my friends for now. (Interview with Teresa, adolescent) 
 
Yes, she doesn’t have friends anymore. Because that side there are deurmekaar [confused/ 
mixed-up] girls. (Interview with Annette, caregiver of Myra) 
 
Caregiver expressed concern about their children engaging in romantic relationships and most wanted 
to delay them as long as possible:   
 
My granny doesn’t give you that free time. Like you can tell her you’re gonna chow by 
someone and she’ll be like, “There’s gonna be boys.” That’s everything she thinks about. 
You can say, “Okay, I’m gonna go and sleep by my friend”, and it’s, “A boy. Is there a boy  
there?” Everything is about boys for her. (Interview with Farieda, adolescent) 
 
Trust eroded by excessive monitoring and failure acknowledge independence.  
 
Ja, before I go out, then she always asks me where am I going to, and why am I going there, 
and what am I going to do there? She asks me all of those questions. But I say that I’m going 
to my friend. She came there by my friend’s house and she was swearing, joh, she was even 
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swearing at that girl’s mother. And now I don’t tell her anymore where I’m going to because 
she comes there, and I don’t like it. (Interview with Maylene, adolescent) 
 
Nancy, caregiver: You know what I have also picked up is to be with her friends she can 
rather lie in the house, come with a lie, come with a story that she has made up and when she 
make up that story you can see immediately when someone is lying. 
Sherlese, adolescent: They just think everything I say is a lie. 
Nancy, caregiver: But most of the time we see that it’s a lie. One night Sherlise came in 
although she was inside the house and in two minutes she disappear, I was looking for her 
outside, where’s she, there is a park here I don’t know but sometimes you can’t talk to your 
mother it’s easier to talk to another person. I went looking for her, I find her, sitting with the 
boyfriend and that is when I told that boy, I don’t want you with her.  
Sherlese, adolescent: I don’t know but sometimes you can’t talk to your mother it’s easier to 
talk to another person. (Dyadic interview) 
 
Girls valued parental trust and recognition of their maturity:  
 
Like this awkward relationship with me and my mom and that. She can stop throwing guilt 
in my face because sometimes I try my best to pay her trust in me but she doesn’t give me 
that opportunity. (Interview with Sumayah, adolescent) 
 
4.5.2.2. Discipline 
Frequently used forms of discipline included stonewalling, grounding, shouting (including swearing 
and other verbal abuse), withholding of privileges such as mobile phone or internet access and 
corporal punishment, as related by these adolescents:  
 
She gets angry, she watches you like she looks at you and she goes quiet. She doesn’t say 
anything but once you do it continuously and it frustrates her then she starts shouting at me. 
She just shouts but it hurts you sometimes. (Interview with Teresa, adolescent) 
 
I ground her. Very effective, more especially when she likes to bake, using the stuff in the 
house. She knows she mustn’t touch anything for a certain period of time. So she obeys my 
grounding. (Interview with Eve, caregiver of Claudia) 
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“She used to be in the house, but this kind of friends … all the time she is not in the house 
and that is when we started giving her a hiding. We started disciplining her by giving her a  
hiding.” (Interview with Nancy, caregiver of Sherlese) 
 
With respect to control and discipline, protective effects emerged when caregivers practice  
appropriate levels of negotiation with adolescents (Amato & Fowler, 2002; Baumrind, 1991) . The 
opportunity to meaningfully participate in decision-making develops a sense of agency. This in turn 
translated into protective decision-making in other areas. With the exception of one adolescent, none 
of the participants claimed to have any degree of say in the making of rules. This was contradicted 
by the caregivers, who claimed a degree of negotiation.  
 
I think I should, I don’t have a say [in determining rules] because I’m small. (Adolescent 
interview, Maylene) 
  
We work it out, not with a fighting but in a nice manner. (Interview with Maud, caregiver of 
Charlene) 
 
Findings showed that caregivers practiced levels of monitoring that have been associated with 
reduced sexual risk in terms of fewer sexual partners, lower levels of sexual activity, and more 
consistent condom use. (Deptula et al., 2010). Data suggest that the protective potential of monitoring 
was optimised when caregivers were able to negotiate expectations and boundaries for behaviour with 
their wards. This concurs with other studies which suggested that although caregivers thought strict 
control was useful, in reality to encouraged adolescents to deceive their parents to avoid conflicting 
with them (Wamoyi et al., 2011). 
 
4.5.3. Provision of structure 
 
The third caregiving dimension of refers to the degree to which caregivers provide structure. The two 
sub-themes describes are a consistent, predictable home environment and clear rules (Table 4). 
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Table 4: Caregiver relations and practices sub-themes denoting provision of structure 
Sub-theme Associated data 
Consistent, predictable home environment 
 
Routine 
Dislocated households  
Clear rules   Consistency across households 
 
4.5.3.1. Consistent, predictable home environment  
Participants’ experiences of predictability and consistency in their home environment were reflected 
in caregivers providing routine.  
 
When I come from school, my mother will always, just before I enter and put down my bag, 
she will say, “There’s your food.” Because she knows that I am that person that will come in 
and say, “What can I eat?”, so she will always be there. Make sure I have my food when I 
come from school, my school clothes must be ready, everything she will see to it. That just 
shows that she loves me cos if she wasn’t gonna show me love me or anything, she wasn’t 
going to worry about my school, worry what I eat. She was just gonna say her father don’t 
worry about her, so why must I worry about her. So I would be alone, but she really loves me 
a lot, yoh. (Interview with Claudia, adolescent). 
 
If she is not at home it doesn’t feel normal but if she comes home everyone is normal, it feels 
normal. (Interview with Sherlese, adolescent) 
 
Maintaining predictable home environments was jeopardised by dislocated households, resulting in 
adolescents experiencing confusion and divided loyalties. Second homes were sometimes less 
functional than primary homes, subjecting the girls to unfavourable experiences such as drug dealing 
and substance abuse.  
 
You must know there’s too much ups and downs with my granny and my mother. Too much 
because sometimes they make a person so confused. Because the one minute you laugh with 
this one, then this one is angry with you. I don’t know they make me sometimes so confused 
then this one puts me against my mother, then this one puts me against my granny. Then it’s 
like I want to choose this one and then one says I want to choose my granny or my mother. 
(Interview with Sumayah, adolescent) 
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Like Farieda will share things with me but I think there is more intimate things that she would 
rather share with her mother. Last night I said to her, I am just good for you if you need 
something. But if you need to share something with me then you run to your mother and share 
it with your mother. (Interview with Dee, caregiver of Farieda) 
 
This relationship map illustrated the emotional distress resulting from family separation (Figure 13). 
In this case economic circumstances necessitated separate households, diminishing the monitoring 
and support functions of caregiving.  
  
 
Figure 13: Relationship map produced by Sheila (caregiver) and Sumayah (adolescent}  
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4.5.3.2. Clear rules  
Clear and consistent rules or guidelines pertained primarily to household chores, homecoming times, 
and respect for others property, boyfriend access to home and prioritisation of school work:  
 
Yoh, I must be in at half past seven. [In the morning] I have to wake up, make up my bed, 
clean the house. Before I wash myself the house must be clean. Before my friends come 
everything must be right before they take me to the streets. My mother can embarrass me 
very quick, so everything must be clean in the house. I cook, so I have to be early in the house, 
make sure the pots are clean. (Interview with Claudia, adolescent) 
 
Functioning across different households complicated the application of clear rules.  
 
They can’t point at us because we haven’t lived with rules and now suddenly there are rules 
and we have to obey. We haven’t stayed with our father, so our mother used to let, okay not 
let us what we wanna but we were free but now we are not free to do things. (Adolescent 
interview, Sherlise) 
 
4.5.4. Synopsis 
 
The adolescent years are challenging for young people and their caregivers. As adolescent girls 
negotiate independence, caregivers are required to manage a fine balance between autonomy and 
control. Findings suggested this is especially complicated in high risk environments, where 
adolescents face real and daily risks to their physical safety and emotional wellbeing. Despite these 
testing circumstances, the caregivers in this study demonstrated a range of caregiving relations and 
practices that can be described as protective.   
 
Regarding positive involvement, caregivers spent time with their wards to the degree possible.  They 
conveyed love and affection towards their wards and demonstrated emotional and practical support 
even in times of stress. This emotional connectedness has been shown to be protective against risky 
sexual behaviour that can lead to unplanned pregnancy, HIV and other sexually transmitted infections 
(Wamoyi & Wight, 2014). The praise and encouragement caregivers provided adolescents was a 
source of motivation to them and resonated with the PYD concept of caregiving as a developmental 
asset.  
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Control was evident in monitoring of young people’s whereabouts, their school performance and 
relationships. Consequences existed for breaches of discipline. These behaviours served the 
protective function of emotional containment and behavioural regulation. However, caregiver ability 
to maintain a consistent, predictable environment with clear rules and boundaries was variable, 
largely as a result of family dislocation. . 
 
These parenting dimensions underpin the reciprocal nature of interactions between individuals and 
their family and social environments. Coley et al. (2009) have suggested that less effective parenting 
and adolescent problem behaviours coevolve, exerting bi-directional influences. Increases in regular 
family activities prospectively predicted declines in adolescents’ risky sexual activities. There is a 
protective effect of family activities such as eating meals together or engaging in fun or religious 
activities. When youth engaged more frequently in regular family activities, their sexual risk 
behaviours subsequently declined.  
 
In this study, limits to protective caregiving presented in two thematic areas. First, negotiating a 
degree of autonomy with wards presented difficulties for some caregivers. Those who adopted an 
authoritarian parenting style alienated young people through autocratic rule-making, physical 
punishment and excessive monitoring. This diminished adolescent’s confidence and lead to them 
developing avoidance tactics to deceive or evade their caregivers.   
 
Second, some caregivers failed to achieve the emotional connectedness and safety necessary for 
effective communication about risk. In these instances, communication comprised of projections of 
their own fears and a set of warnings. These provided neither constructive engagement with 
adolescents’ experience nor moulding of more protective behaviours.  
 
In conclusion, the findings support various studies which highlight the complex interplay of 
relationships between parents and their adolescent children, suggesting that engaged and involved 
parenting processes may serve an important protective role in limiting adolescent engagement in risky 
sexual activity (Cluver et al., 2018; Deptula et al., 2010; Wamoyi et al., 2015). 
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4.6. Perceptions of how cash transfers and caregiver practices 
work together  
 
Discussion thus far has focussed on the protective nature of cash transfers and caregiver relations and 
practices. Findings outlined the roles cash transfers and care play in interrupting the economic and 
social/ behavioural drivers of risk respectively. In this section, I show findings that suggest that cash 
and care together are more protective than cash alone.  
 
Two key themes shape the discussion. The first is caregiver responsiveness to adolescent 
development needs, the second is their support for adolescents’ positive aspirations for the future. 
Themes related to how cash transfers and caregiver practices work together  
Responsiveness to adolescent developmental needs  
Support for autonomy   
Support for emerging identity  
Support for future aspirations  
Financial planning  
Life goals  
 
4.6.1. Responsiveness to adolescent developmental needs 
 
Caregiver attunement to the particular developmental needs of adolescence allowed them to engage 
their wards around grant management in a manner that encouraged protective behaviours to emerge. 
Evidence is presented according to the interrelated sub-themes which describe the developmental 
issues the adolescents were grappling with, namely autonomy and identity formation.   
 
4.6.1.1. Autonomy  
Autonomy describes the growing need for self-governance during adolescence. Some caregivers 
allowed their wards to manage their own affairs with minimal interference. This dyadic interchange 
shows Teresa’s frustration with her grandmother’s perceived failure to recognise her independence, 
and the more developmentally appropriate response of her caregiver, Fern (Figure 14):  
96 
 
 
 
Figure 14: Relationship map produced by Fern (caregiver) and Teresa (adolescent) 
 
In the context of the CSG this translates into a desire for increasing participation in decision-making. 
Caregiver attunement to this need facilitated a consultative approach to grant management which 
contributed to the development of self-agency, budgeting skills and autonomous decision-making.  
The two remarks below illustrate contracting adolescent experience of consultative (Charlene) and 
autocratic (Terr-ann) decision-making in relation to the grant.  
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So you should like sit together and decide something you want to do with the money. We have 
to come to an agreement about the money, we are using it together. (Interview with 
Charlene, adolescent) 
 
She just told me okay, she’s gonna give me every month, on the 1st, R150, and then she’s 
gonna take the rest and use it in the house. Then I was like, “No, okay, it’s fine.” (Interview 
with Teresa, adolescent) 
 
Caregiver responsiveness to the need for autonomy was most clearly demonstrated in the conscious 
manner they engaged their wards in budgeting processes. Claudia and Eve’s quotations below, and 
the script in Claudia’s map, give a clear indication of the sense of self-competence that arose from 
participation in management of the money (Figure 15):  
 
 
Figure 15: Relationship map produced by Claudia (adolesent) and Eve (caregiver) 
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Another dyadic engagement offered insights into the protective effects of budgeting. In the quotation 
below, Dee encourages her ward to state her needs and actively negotiates expenditure; Farieda 
demonstrates how the process encourages her to take responsibility and protect her safety:  
 
Dee, caregiver: Help each other to budget with the things a teenager needs in the house. I 
think it will help if you like sit down together and work out these things. Because you will 
find that the child also has that confidence in you to say. “Listen here Ma – this month, I 
think you only need to take one fifty because the three fifty I need to do this with.” She needs 
to tell me specifically what her needs are because you can tell the child “You can only have 
a hundred rand this month, I will be taking the three hundred rand”, and this is where the 
children go out and take the risk of getting blessers and things like that.   
Farieda, adolescent: That is something good because it just shows you that if my caregiver 
makes a point to say. “Okay we will sit together, we will do this”, so then she is trying her 
best. So I won’t go out and get someone to give me what she can’t give me because she is 
telling me, “Please understand this month if I can’t give you this month this amount, just 
understand next month I will give you the amount that you want.” If your caregiver doesn’t 
look after you in the right way, then you won’t do things in the right way. (Dyadic interview) 
 
Adolescents acknowledged their need for guidance about grant utilisation and the value of caregiver 
guidance:  
 
It was the right way she did it cos if I had [total] say I was gonna overuse the money and do 
all kinds of things (laughter). (Interview with Maylene, adolescent) 
 
No, I was gonna waste the money. I was gonna entertain my friends … I was gonna buy for 
them alcohol, buy me sweets, cold drink. I was just gonna waste the money and don’t care 
about toiletries and things. So I think it was better her having more control of the money. 
(Interview with Sherlese, adolescent) 
 
I learnt a lot from my mum on using the money, using it wisely, not using it for stuff that you 
don’t really need.  I will use that money wisely now and I will keep my money [to cover my 
needs]. (Interview with Sherlese, adolescent) 
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Caregivers who granted their wards a portion of the grant to use independently facilitated them 
identifying and taking responsibility for their own needs:  
 
When we use the money I always see what I don’t have and I buy my toiletries. If I see I have 
extra money left, my change, then I buy something what I need. (Interview with Sumayah, 
adolescent) 
 
Like maybe I’ll give myself a treat. Like maybe a slab or a packet of Doritos, sweets, gums 
and all those things. (Interview with Charlene, adolescent) 
 
I have suggested that effective decision-making regarding money management will support  
protective decision-making regarding risk. Studies have proved that  decision-making capacity in one 
life dimension supports this competency in other areas (Pettifor, Stoner, Pike, & Bekker, 2018). 
Caregiver respect for autonomy as protective in that it allowed adolescents to develop self-regulation. 
Where the need for independence was acknowledging and negotiated as a legitimate developmental 
need, there was greater communication, trust and accountability, which was in turn protective. 
 
4.6.1.2. Identity  
When managing the grant, some caregivers considered their wards’ developing adult and sexual 
identities. Even small monetary contributions towards building a young girl’s self-esteem promised 
to be protective in the face of risky sexual partnerships, as stressed by Nancy:  
 
You see I am using the SASSA money is to buy for them clothes and stuff. I take my salary,  
buy food, like right now I am going to buy the toiletries for her, her pads, shampoo and 
conditioner, roll on and face soap and all that. Then I also most of the time buy jewellery and 
stuff, she wants to look nice and you need to do that. 
Interviewer: Why is it important to do that? 
It’s pushing the child out the way. That is pushing the child.  They will go to other people 
[blessers].  (Interview with Nancy, caregiver of Sherlese) 
 
I would say clothes is very important. Because the kids are very fashion conscious. And hair, 
the kids – now their hair is a problem for them,  you see. You have to make your kids happy, 
you have to do something. On Friday I had a two hundred and I wanted to buy myself two 
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tops at sixty rand. When I go to the shop I didn’t buy for myself, I buy Sumayah a top. 
(Interview with Sheila, caregiver of Sumayah) 
 
4.6.2. Future aspirations 
 
Despite their economic and social constraints, adolescents held positive expectations for their futures. 
The quotations below demonstrate that caregivers took this into account in budgeting, and some 
aspired to accumulating modest savings the future.  
 
Caregiver, Fern: There is definitely a need for that money and I think especially now, it’s 
less than a year she is going to get that grant. We spoke about her doing a short course for 
nails. We found out the price, it is going to be a couple of thousands. So as we want to set 
her up for the future, it is going to cost … 
Adolescent, Teresa: As she said I need for the courses and the transport and things for me 
to move forward. Saving some of your money, I think it is important to have some savings of 
it. Even if it’s just a couple of hundred rand that is saved. (Dyadic interview) 
 
If you have someone [caregiver] that you look up to you can say, “I want to be like her, I am 
going to finish my school, she finished her school.  I am going to follow her and all of those 
things.” So, why must I go the wrong way if I am going to look up to her? And if that person 
[caregiver] also try just to encourage me more and more? If you don’t have that person to 
look up to, how will your life be… your life will just be like, who must I look up? Everybody’s 
doing smoking and maybe it’s a bad thing and yes, in your heart you know it’s a bad thing. 
But just because you don’t have a role model, you will just end up going in the wrong way. 
(Adolescent interview, Sumayah) 
 
It’s by choice. If you make a good choice, to tell yourself, okay if you learn yourself ‘I’m not 
gonna do that’, I have the income, I have the money, you’re not gonna take older guys, you’re 
not gonna hang out with friends that’s doing drugs, that’s doing all the bad things. Like if 
you want to be in future, you want to work on being a doctor, you must shout out at people 
that it’s already focused to be there, to be a doctor; they’re already thinking they’re doctors, 
they’re acting like doctors. (Interview with Claudia, adolescent) 
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4.7. Discussion   
 
This study suggests that certain caregiving relations and practices work together with cash to reduce 
adolescent sexual risk-taking. The data reveal that this occurs via two pathways: the co-provision of 
‘cash plus care’ has an aggregate effect, and caregiver relations and practices in relation to the 
management of the grant itself can be protective. The provision of ‘care’ with ‘cash’ cumulatively 
increased the protective effects of ‘cash’. The protective effects of  ‘cash plus care’ emerged via joint 
decision-making on grant income, caregivers’ positive involvement with their wards, consideration 
of adolescents’ developmental needs for autonomy and identity, and nurturing adolescents’ 
aspirations for the future. 
 
Firstly, the joint management of grant income with wards instilled decision-making capacity and a 
sense of agency in adolescents. The CSG afforded caregivers a small degree of financial relief, 
fostering the protective elements of caregiving such as availability, time and emotional energy and 
contributing to opportunities for shared decision-making. Joint management was demonstrated in  
monthly budgeting and financial planning for the future.  
 
Secondly, positive caregiver involvement characterised by affection, warmth and support is 
foundational for joint management of the grant and other caregiving practices. Where it exists, the 
caregiving practices of control and providing structure reduce conflict, adolescent hostility and 
resistance. Adolescents who experience family support, cohesion, connectedness, and close 
relationships are likely to have fewer sexual contacts, engage in less risky sexual behaviours show 
increased contraceptive usage and delay sexual debut (Naidoo et al., 2014).  
 
Thirdly, adolescent autonomy is a key ‘building block’ to the protective effects of care. Consulting 
with adolescents on how to spend the money and giving them choices results in more appropriate use 
of the funds, and powerfully reinforces positive involvement. Acknowledging adolescent identity 
needs, even without significant financial allocation, contributes to adolescents feeling ‘seen and 
heard’, which deters them from seeking emotional gratification in risky partnerships. This is 
substantiated by the socioecological and PYD view that adolescent thriving is reliant on an adaptive 
engagement between the individual and her family, peer group, school and community (Lerner et al., 
2011).  
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Fourthly, caregivers’ active support and planning for the future aspirations of adolescents is directly 
protective, indicating both a belief in the young person’s capabilities and the worth of their future 
goal. Expressed through praise and encouragement, it provides hope and a sense of purpose, and 
motivates positive behavioural choices. Previous research also showed that positive future 
expectations promote favourable development and healthier outcomes for youth, but failed to explain 
the processes through which these benefits are conferred (Stoddard & Pierce, 2015).  
 
Study findings corroborate research suggesting that increasing the protective impact of the CSG 
requires family interventions to support caregiver psychosocial wellbeing, livelihood assistance,  
access to health and social services and financial capabilities (Patel et al., 2017). Patel et al’s (2017) 
recommendations included the need for ‘positive parenting’ interventions that are culturally 
appropriate. This includes alignment to the social context, intra-familial relations, father absence and 
shared parenting.  
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Chapter 5. Summary of findings, conclusions and 
recommendations  
 
“Let us raise young girls to become powerful and strong women”  
PARTICIPANT ~ #Changetheconversation Twitter campaign run by the 
SheConquers programme in SA Women’s Month, August 20186  
 
5.1. Introduction 
 
This study set out to explore how cash transfers and caregiver relations and practices work together 
to reduce sexual risk behaviour amongst adolescent girls. Beginning with an overview of the study 
context, I outlined national social protection, youth development and family strengthening policies 
of relevance to the study, reflected on adolescence as a life phase, and introduced key concepts related 
to caregiver relations and practices. The introduction clarified key terminology.  
 
The rationale of the study was to deepen and expand the quantitative findings of earlier studies and 
generate policy and programmatic recommendations. Following a presentation of the study aims and 
objectives, I motivated the contribution of the developmental social work (DSW) paradigm and the 
socio-ecological and PYD conceptual frameworks to a multi-level, interactional and asset-based 
research lens. I described the limitations of the study. 
 
The literature review highlighted the nature and extent of adolescent risk in South Africa, revealing 
the significant role played by socio-structural drivers of risk and the benefits and limitations of social 
protection as a structural risk-reduction measure. An overview of caregiving introduced caregiving 
dimensions and styles that could be of protective value in relation to risk-taking and combine with 
care to increase the impact of the Child Support Grant (CSG).     
                                                 
6 SheConquers is a three-year multi-department programme initiated in 2016  to improve the lives of adolescent girls and 
young women in South Africa (SheConquers, 2018). 
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I argued that a qualitative, interpretivist research approach was best suited to the research objectives 
and topic. Eight adolescents and their caregivers were recruited at Westbury Senior Secondary School 
to participate in in-depth individual and dyadic interviews. Their perceptions and supported 
meaningful findings in response to the research aim and objectives.  
 
5.2. Assessment of aim and objectives 
 
5.2.1. Assessment of study objectives 
 
Objective One focused on the nature of sexual risk behaviour among a small group of female 
adolescent beneficiaries of the CSG aged between 16 and 19 years in Westbury, Johannesburg.  Rich 
qualitative data was generated, detailing the economic and behavioural vulnerabilities young girls in 
Westbury face. New insights revealed the intersection of adolescent developmental issues and 
economic risk – behaviours typically understood to be economically driven, such as transactional and 
age-disparate sex, were also strongly influenced by emotional drivers such as feeling uncared for at 
home. The need to experiment, create learning opportunities and act independently of adult authority 
emerged as key predictors of risk-taking. 
 
Objective Two addressed caregiver relations and practices in relation to their adolescent wards and 
how they may reduce sexual risk-taking. Ample data showed that caregivers interacted with and 
behaved towards their wards in a protective manner. Positive relations expressed via emotional 
warmth, love and connectedness emerged as a key protective aspect of caregiving. Levels of caregiver 
control and monitoring were exacerbated by the level of environmental risk in Westbury and deemed 
most effective when exercised in parenting style that was authoritative rather than authoritarian.  
Largely because of family dislocation, caregiver ability to provide consistency and structure at home 
was variable.  
 
Objective Three concentrated on how ‘cash and care’ work together to increase the protective 
benefits of the CSG, especially in terms of Human Immune-deficiency Virus (HIV) prevention 
effects, and how protective behaviours emerge. The study produced fresh data on the protective value 
of joint decision-making, caregivers’ positive involvement with their wards, consideration of 
adolescents’ developmental needs for autonomy and identity, and nurturing adolescents’ aspirations 
for the future. 
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Objective Four centred on the policy and programming recommendations for social protection (cash) 
and caregiving (care). Participant input on these questions is combined with my own contributions 
and presented in Section 5.4 of this chapter. 
 
5.2.2. Integration of the study aim 
 
Figure 16 consolidates the study’s key findings in a theory of change, showing how ‘cash and care’ 
addresses the structural and behavioural drivers of change separately, and together; and how DSW, 
socioecological and Positive Youth Development (PYD) concepts aid this understanding and support 
programmatic interventions. It should be noted that these three concepts are not mutually exclusive 
i.e. DSW also includes care. Contrary to the concept of ‘cash plus care’ that dominates current 
academic and grey literature, I argue that the protective benefits lie in ‘cash and care’.  The two 
interventions work together – they are more than the sum of its parts – rather than merely being two 
programmes delivered at the same time. 
 
 
Figure 16:The nexus of social protection, and caregiver relations and practices, in reducing adolescent risk behaviours  
 
Cash provides modest income protection. The resultant financial relief reduces caregivers’ stress 
levels, supporting more engaged caregiving and opportunity for shared decision-making with their 
wards about grant income. This is important in relation to the PYD approach – the cash is an asset 
that facilitates the opportunity to develop a future orientation.  
 
Exercising positive involvement in relation to the management of the CSG engendered self-esteem, 
autonomy and hope in adolescents and boosted their communication, negotiation and decision-
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making skills. This is important in relation to the PYD approach – the cash is an asset that facilitates 
the opportunity to develop a future orientation. 
 
Cash is technically easy to deliver at national scale, as has been demonstrated in the case of the CSG; 
providing care is far more complex. The study asserts caregiving is protective only if it includes 
substantial positive involvement along with adequate levels of control and consistency. Support of 
both the psychosocial wellbeing and parenting skills of caregivers is required to strengthen these 
protective benefits. Caregivers rendered vulnerable by poverty and social inequity have little access 
to formal psychosocial support services and rely primarily on informal friendship, family and faith-
based circles of support. Caregiving practices requiring strengthening are (1) the control, monitoring 
and discipline of adolescents, especially alternatives to authoritarian communication styles and 
physical punishment; (2) enhancing communication regarding risk and sexuality; and (3) dealing with 
the psychosocial effects of violence, loss and traumatic bereavement. Providing for both the 
psychosocial support and parenting needs of caregivers calls for innovative programming by 
community-based social service organisations.  
 
For young girls living in risk-laden environments, care renders ‘home’ a refuge from environmental 
risk factors.  Girls living in families where there was little or no real ‘care’ were not only exposed to 
additional risk factors (aside from drugs and violence in the community) but were in a state of 
perpetual or continuous risk. Under these circumstances, the school becomes a possible place of 
safety, suggesting the need to build the skills and capacity of teaching staff to address risk.  
 
The significant level of care provided by caregiver participants is remarkable considering the 
structural obstacles they face. The data reflected that caregivers took the emotional needs of their 
wards seriously and showed warmth towards them.  
 
5.3. Contributions 
 
5.3.1. Methodological contributions 
 
Show-casing the value of dyadic interviewing with adolescents and caregivers was the study’s first 
methodological contribution. It supported a non-directive interviewing style as I was able to ask a 
question and allow the dyad to co-create a response, with minimal prompting from my side. This 
addressed the risk of respondent bias and resulted in authentic data. Because the method allowed 
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participants to compare and contrast their views and perceptions, it illuminated relational dynamics 
and added more texture to the data than could have been achieved in individual interviews. Dyadic 
interviews are ideally suited to family-oriented research in the social work field.  
 
The study also demonstrated the value of  projective techniques as a means of data generation with 
young people. The vignette’s relatable narrative enabled free-flowing responses on issues that would 
have been challenging to discuss in relation to the self. The vignette enhanced rapport and easy 
interaction with the interviewer. The relationship map encouraged immediate and easy interaction 
between the members of the dyad and was an effective way of triangulating data. It helped reduce the 
inherent power differential between adult and young person, allowing participants to actively engage 
in a non-threatening, equal manner.  
  
5.3.2. Theoretical contributions 
 
This study demonstrated the relevance of theoretical integration across disciplines. Combining DSW 
and public health constructs provided a more comprehensive understanding of complex human 
behaviours.  Each addressed knowledge gaps in the other. For example, the public health discourse 
on combination HIV prevention provided valuable insights into the requirements for HIV epidemic 
control. Social work interventions tend not to have as clear and focused goals of interventions 
compared to public health, nor a tradition of isolating specific protective impacts for at-risk 
populations. The public health approach of identifying and isolating key aspects has direct value for 
the theory of programme design. 
 
The social work approach added a depth of understanding to commonly used linear or causal 
explanations of the relationship between vulnerability and risk behaviours. Health interventions tend 
to medicalise and individualise problems, with the risk of  missing social and structural determinants 
of risk, including the care factors which ameliorate them. These theoretical contributions have impact 
in practice, given that the social cluster of governmental departments (health, social development and 
education) rely on effective interdisciplinary conceptual framework to deliver their joint mandate of 
HIV prevention.  
 
A further theoretical contribution is the demonstration that macro- and micro level interventions 
(social protection and family strengthening) are complementary rather than mutually exclusive, 
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supporting the value of the multi-level DSW approach. Neither one not the other in isolation can 
develop a comprehensive theory of vulnerability or inform effective programmatic interventions.  
 
5.3.3. Key research lessons  
 
The research facilitated learning at the individual researcher level as well as for the social work and 
development field. At an individual level, I was reminded of the value of field-testing, particularly 
when using innovative research techniques such as vignettes. The field test enhanced data collection 
by heightening the socio-cultural relevance of the research tools. 
Dyadic interviewing is relatively unexplored within social work research practice. This study showed  
its effectiveness in social work family studies with related participants. It allows researchers to 
observe interaction and generate theory about family communication patterns that might not occur in 
individual interviewing.  
 
5.4. Recommendations 
 
5.4.1. Recommendations for further research  
 
A longitudinal study involving repeat interviews holds potential for a progressive increase in trust 
between participants and the interviewer and consequently the elicitation of ‘thicker’ data. A 
longitudinal study opens up opportunities to introduce and evaluate a family strengthening /risk-
reduction programme for beneficiaries of the CSG, with a specific focus on the protective effects if 
cash transfers. The value of the dyadic interviewing as a means of exploring interactions was 
underestimated in this study and could be further exploited in a longitudinal study.  
 
The family and school are the most proximal environments influencing adolescent behaviour. Future 
research is indicated into the role of the school/ teachers in providing the ‘care’ aspect of social 
protection. An evaluation of the impact of caregiver-teacher-adolescent workshops on grant 
utilisation and risk  will yield insights into how to expand the ‘care’ component of  ‘cash plus care’.  
 
Caregiving is not uniform across cultures. Replicating the study in, for example, rural, black African 
communities would provide further data on the socio-cultural influences of caregiving, strengthening  
family support programming. 
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5.4.2. Recommendations for social work practice 
 
Recommendations for social work practice presented here contribute to the achievement to the fourth 
study objective.   
 
First, strengthen and expand caregiver support programmes to enhance the protective benefits of the 
CSG caregiver support by:  
• Developing dedicated programme content on the  topic of ‘Keep your child safe with the CSG’ 
that reflects the identified pathways to protective caregiving i.e., joint decision-making and 
budgeting about grant income, positive caregiver involvement, responsiveness to adolescent 
needs and support for future aspirations.  Suitable content is to be developed by programme 
managers of social work agencies offering caregiver support programmes.  
• Aligning the module described above to the registration requirements of the South African 
National Qualifications framework for inclusion in accredited curricula within the Health and 
Welfare Sector Education and Training Authority.  
• Using ‘real world’  programme designs and implementation methodologies that are low-cost, 
time-limited and applicable for facilitation by the various cadres of an expanded health and 
social development workforce rather than professionals alone, including community health 
workers, community caregivers, social auxiliary workers, early childhood development 
practitioners, and child and youth care workers. This could involve, for example, role plays 
rather than didactic learning methods.  
• Leveraging established capacity within family strengthening programmes to achieve scale and 
saturation of programme content, including the Isibindi model implemented by the National 
Association of Child and Youth Care Workers, the DSD’s Thogomelo Psychosocial Support 
Programme for the caregivers of vulnerable children, the Families Matter! parent-focused 
intervention to enhance positive parenting and effective parent-child communication about 
sexuality and sexual risk reduction, the Mentor Mother programme run by the Philani 
Maternal, Child Health and Nutrition Trust in the Western Cape and the Parenting for Lifelong 
Health: Sinovuyo risk-reduction programme for parents of adolescents in low-income 
communities.  
 
Second, orientate CSG recipients and beneficiaries on financial budgeting and planning when they 
receive the CSG, with the aim of limited misuse of income and maximising its protective effect. 
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Trained and supervised peer educators running information sessions and talks at the DSD and SASSA 
offices and pay points offer a cost-effective mechanism to achieve this recommendation. 
 
Third, develop easily accessible educational material in popular formats to increase awareness and 
knowledge of the protective benefits of ‘cash and care’. Illustrative dissemination channels include 
digital screening in the waiting rooms  of the DSD and the South African Social Security Agency 
(SASSA) offices; informational materials for distribution at DSD offices and SASSA pay points; and 
mobile communication platforms to reach all recipients of the CSG with messaging on responsible 
grant utilisation, risk reduction messaging and positive parenting guidance. Communication should 
be culturally appropriate and available in all official languages.  
 
5.4.3. Policy recommendation  
 
First, coordinated service delivery between the DSD and other relevant departments in the social 
cluster (South African Police Service, Home Affairs, Health, Education and Justice) will increase 
access to the CSG and maximise its protective potential. For example, departmental officials should 
receive training on eligibility requirements and application procedures to promote grant uptake.   
 
Second, national and provincial planning for the delivery of the CSG should include planning and 
funding for family strengthening/caregiver support programmes that run parallel to grant distribution.  
 
Third, given the influence of structural factors such as poverty on the protective potential of 
caregiving, the outcomes of ‘cash and care’ will be enhanced by increased caregiver access to income-
generation and employment creation programmes. 
 
5.5. Concluding comment    
 
The CSG is South Africa’s leading poverty reduction programme for children and young people, 
demonstrating positive social outcomes for beneficiaries and their households in addition improved 
income and food security. The country is eager to find ways to scale up these benefits. This study 
produced promising evidence regarding ‘cash and care’ suggesting that community-based family-
strengthening and caregiver support interventions are a viable mechanism to increase the protective 
effects of the CSG, including its sexual risk-reduction and HIV-prevention effects.  
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Appendix 2: School principal introductory letter  
 
 
The Principal: Dr. B. Robinson        January 15, 2018 
Westbury Secondary School 
1 Dowling Avenue 
Westbury 
2092   
 
Email: westburysecondary@gmail.com 
 
Re: REQUEST TO CONDUCT RESEARCH AT SCHOOL 
 
Dear Dr. Robinson,  
 
I am a qualified social worker and a Master’s student at the University of Johannesburg (UJ). I am doing 
research to understand risk taking behaviour amongst teenage girls aged 16 and 19 years and what would help 
reduce this. I am particularly interested to explore how the CSG might help reduce risk taking, especially in 
relation to HIV infection. My study has been approved by the ethics committee of the University. I hope that 
the research findings will help caregivers and professionals working with teenage girls develop ways to 
increase their safety. 
 
I would like to request permission to conduct field work at Westbury Secondary School. The research is 
planned to take place over a period of six weeks in the first term of the 2018 school year. Subject to the approval 
of yourself/ the School Governing Board and the Gauteng Department of Education (GDE), I aim to interview 
seven girls who receive the CSG and their caregivers as follows: one interview with the girl, one with the 
caregiver a few days later and finally, a joint interview with the girl and her caregiver. The interview will focus 
on the relationship between the girl and her parent/caregiver, what teenage girls might do that places them at 
risk (of HIV infection and other harm) and the ways in which they protect themselves.   
 
Participants will be requested to sign a consent form, if they agree to participate in the study. I will request that 
they allow me to audio record the interview. Only my supervisor and I will have access to the recording, which 
will be deleted when the research is completed. The confidentially of the participants will always be 
maintained. Participants will be free to leave the interview at any point without negative consequences and 
may decline to answer certain questions. Should any of the participants experience distress because of the 
interview, I will refer them for counselling if they wish to see a professional (please see letters from two 
counselling services close to the school agreeing to accept referrals). There will be no payment to participants.   
 
I am willing to provide a copy of the research report and include GDE officials in a feedback session to the 
school on findings and recommendations. I am available to meet with you to address any questions you may 
have before responding to my request.  
 
Many thanks for your consideration. 
 
 
 
NAOMI HILL 
M | 082 377 9439  
naomihill.connect@gmail.com 
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Appendix 3: Department of Basic Education introductory letter and approval 
   
November 12, 2017 
The Provincial Director  
Gauteng Department of Education  
111 Commissioner Street 
Johannesburg  
2001  
 
Attention: Ms D. Buntting  
 Dee.Buntting@gauteng.gov.za | ResearchInfo@gauteng.gov.za  
 
Dear Sir/ Madam 
 
Re: REQUEST TO CONDUCT RESEARCH AT WESTBURY SECONDARY SCHOOL 
 
I am a qualified social worker and a Masters student at the University of Johannesburg (UJ). I am doing 
research to understand risk taking behaviour amongst teenage girls aged 16 and 19 years and what would help 
reduce this. I am particularly interested to explore how the CSG might help reduce risk taking, especially in 
relation to HIV infection. My study has been approved by the ethics committee of the University. I hope that 
the research findings will help caregivers and professionals working with teenage girls develop ways to 
increase their safety. 
 
Attached please find a completed Gauteng Department of Education (GDE) Research Request Form seeking 
permission to conduct field work in the Johannesburg North district at Westbury Secondary School. The school 
principal, Dr B. Robinson, and the School Governing Body (SGB) have given their support to the study (see 
attached letter). The research is planned to take place over a period of six weeks in the first term of the 2018 
school year. I wish to interview 7 adolescents and their caregivers. Detailed information about the study is 
contained in my research proposal, attached.  
 
I am available to meet with you to address any questions you may have before responding to my request.  
 
Many thanks for your consideration. 
 
 
 
NAOMI HILL 
M | 082 377 9439  
naomihill.connect@gmail.com 
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Appendix 4: Participant recruitment letter – adolescent girls   
 
                                                           March 28, 2018  
Westuary Secondary School 
1 Dowling Avenue 
Westbury 
2092   
Dear learners  
INVITATON TO TAKE PART IN RESEARCH  
I am a qualified social worker and a Masters student at the University of Johannesburg (UJ). I am doing research to 
understand why teenage girls aged 16 and 19 years sometimes take risks and to find out what would help them to 
behave in less risky ways. I am especially interested to hear how the CSG might help girls to take fewer risks. I 
want to speak to girls and their caregivers as they are the experts on these issues. I am writing to ask if you and your 
caregiver would be willing to take part in an interview. Girls who take part in this study must receive a CSG.   
I hope that the information I find out in this research will help girls, caregivers and professionals working with 
teenage girls to develop ways to keep girls safe. My study has been approved by the school principal, the Gauteng 
Department of Education, and the ethics committee of the University.  
If you would like to participate you must both agree to take part in three interviews:  
1. One with the learner on her own 
2. One with her caregiver on her own a few days later, and finally 
3. One together.  
The questions you will be asked during the interview are about the CSG and how it might help you, your relationship 
with your caregiver, what girls do that puts them at risk (e.g. of HIV infection and other risks), and what they do to 
keep themselves safe. 
If you are going to take part, I will ask your permission to audio (tape) record the conversation so that I make sure 
I remember everything you said correctly and do not make mistakes. Only my supervisors and I will listen to the 
recordings and when the research is finished, I will delete them. When I write my research report I will not use your 
names, so nobody will be able to see that you were part of the study. 
It is up to you to decide if you want to be a part of this research or not. If you choose not to, nothing bad will happen 
and it will not affect you receiving the CSG. Also, even if you agree to the interviews, you can choose not to answer 
any question if you don’t want to, and you can leave the interview at any time. At the end of the interview if there 
is anything you are upset about, I will be able to refer you for counselling if you wish to see a counsellor. The 
interview will take place in a confidential venue at Westbury Secondary School.  
Please note that I will not be able to pay anyone for taking part in this research. I am happy to answer any questions 
you have before you decide if you would like to take part in an interview.  
 Many thanks for your time. 
 
NAOMI HILL 
M | 082 377 9439  
E: | naomihill.connect@gmail.com 
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Appendix 5: Participant recruitment letter – caregivers     
                                                                                              
                       March 28, 2018  
Westbury Secondary School 
1 Dowling Avenue 
Westbury 
2092   
Dear parents and caregivers 
INVITATON TO TAKE PART IN RESEARCH  
I am a qualified social worker and a Masters student at the University of Johannesburg (UJ). I am doing research to 
understand why teenage girls aged 16 and 19 years sometimes take risks and to find out what would help them to 
behave in less risky ways. I am especially interested to hear how the CSG might help girls to take fewer risks. I 
want to speak to girls and their caregivers as they are the experts on these issues. I am writing to ask if you would 
be willing for you and the girl in your care to take part in an interview. Girls who take part in this study must receive 
a CSG.   
I hope that the information I find out in this research will help girls, caregivers and professionals working with 
teenage girls to develop ways to keep girls safe. My study has been approved by the school principal, the Gauteng 
Department of Education, and the ethics committee of the University.  
If you would like to participate you must both agree to take part in three interviews:  
1. One with the learner on her own 
2. One with her caregiver on her own a few days later, and finally 
3. One together.  
The questions you will be asked during the interview are about the CSG and how it might help you and the girl in 
your care, your relationship with the girl in your care, what girls do that puts them at risk (e.g. of HIV infection and 
other risks), and what they do to keep themselves safe. 
If you are going to take part, I will ask your permission to audio (tape) record the conversation so that I make sure 
I remember everything you said correctly and do not make mistakes. Only my supervisors and I will listen to the 
recordings and when the research is finished, I will delete them. When I write my research report I will not use your 
names, so nobody will be able to see that you were part of the study. 
It is up to you to decide if you want to be a part of this research or not. If you choose not to, nothing bad will happen 
and it will not affect you receiving the CSG. Also, even if you agree to the interviews, you can choose not to answer 
any question if you don’t want to, and you can leave the interview at any time. At the end of the interview if there 
is anything you are upset about, I will be able to refer you for counselling if you wish to see a counsellor. The 
interview will take place in a confidential venue at Westbury Secondary School.  
Please note that I will not be able to pay anyone for taking part in this research. I am happy to answer any questions 
you have before you decide if you would like to take part in an interview. Many thanks for your time. 
NAOMI HILL 
M | 082 377 9439  
E: | naomihill.connect@gmail.com 
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Appendix 6: Informed assent / consent form – adolescent       
 
                       
PARTICIPANT CONSENT FORM:  
Young People/ Learners 
 
I agree to take part in this study to understand why teenage girls aged 16 and 19 years sometimes take risks 
and what would help them to behave in less risky ways. It involves three interviews:  
1. One on my own 
 
2. One with my caregiver on her own, and  
 
3. One together.  
 
 
By signing this form:  
▪ I confirm I have read and understand the letter explaining this study.  
 
▪ The researcher has answered any questions I have.  
 
▪ I agree to take part in the study  
 
▪ I agree to allow the research team to tape-record the discussion and I understand that the recording 
will not be shared. 
 
                                                             
Name of Participant  
(Young Person) 
 
Date 
 
Signature 
 
Contact details of the researcher:  
Name:  Naomi Hill 
Mobile: 082 377 9439  
Email:   naomihill.connect@gmail.com  
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Appendix 7: Informed consent form – caregiver   
 
 
PARTICIPANT CONSENT FORM:  
Caregivers 
 
I agree to take part in this study to understand why teenage girls aged 16 and 19 years sometimes take risks 
and what would help them to behave in less risky ways. It involves three interviews:  
1. One on my own 
 
2. One with my caregiver on her own, and  
 
3. One together.  
 
 
By signing this form:  
▪ I confirm I have read and understand the letter explaining this study.  
 
▪ The researcher has answered any questions I have.  
 
▪ I agree to take part in the study  
 
▪ I agree to allow the research team to tape-record the discussion and I understand that the recording 
will not be shared. 
 
                                                         
    
Name of Participant  
(Caregiver) 
 
Date 
 
Signature 
 
Contact details of the researcher:  
Name:  Naomi Hill 
Mobile: 082 377 9439  
Email:   naomihill.connect@gmail.com  
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Appendix 8: Interview schedule – adolescent girls  
Introduction to the interview 
Hello _________, thank you for coming today. As you know, my name is Naomi. I am a social worker 
doing research at the University of Johannesburg. I am here to talk to you about why teenage girls 
sometimes take risks and what we can do to help them to keep safe. I will share this information with 
teachers and social workers so that we can support girls better.  Am I right that your caregiver/ 
mother’s name is     **? What do you call her?  
 
I am especially interested to hear how the CSG might help girls to take fewer risks. The CSG is the 
SASSA money you get each month. I am going to call it ‘the grant’. I am not from the government 
or SASSA, so I do not have any control over your grant. You need not worry that what you say will 
affect you getting the grant. I will also ask you some questions about how things work in your home 
and your relationship with     **.                                                                   
 
I’d like to remind you that whatever we discuss is private. I will not tell     **     what you tell me. 
When I write my research report I will not use your name, so nobody will be able to see that you were 
part of the study.  When you signed the form to say you agree to be part of the research, you agreed 
that I can record our conversation to make sure I remember everything you say correctly – here is the 
recorder (show recorder). I will keep the recording in a safe place and only my supervisors and I will 
listen to it. When the research is finished, I will delete it.                                                                                                                                                       
We will probably talk for an hour to an hour and a half. This is not a test so there are no right or 
wrong answers to the questions I will ask you – I just want to hear your ideas.  You can choose not 
to answer any question if you don’t want to, and you can leave the interview at any time. At the end 
of the interview if there are any issues you feel upset about, please let me know. I have referred you 
to a counsellor if you’d like to talk to someone them.   
Are there any questions you would like to ask before we start?  
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Section A:  Biographical details 
 
Please tell me about yourself… 
 
1. How old are you?  
 
2. What grade are you in? 
 
3. Tell me about who lives in your household and their relationship to you.  
Prompt:   
How long have you lived with these people? 
Are there any family members who are NOT living with you, and why is this?   
 
4. Who applied for the grant for you?  
Prompt:   
Does this person still get the grant for you? If not, who does and why?  
 
5. How old were you when     ** (individual mentioned in Question 4) got the grant?   
Prompt:   
Did know about it? or, if No/ too young at the time, 
How old were you when you first found out about the grant?  
How did you find out?  
 
6. Are you still getting the grant? 
Prompt:   
If not, when did it stop?  
Why did it stop? 
 
7. Who normally collects the money?  
Prompt:   
Where do they get the money (which pay point … an ATM or shop/merchant outlet)? 
Do you have access to the PIN number? 
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Section B: The CSG 
 
Now I’d like to ask you some questions about how you use the grant. 
 
8. Why do you think      **      applied for the grant? 
Prompt:   
What problems did you/ she face at the time?  
How did you manage to cover expenses before you got the grant? 
 
9. What is the money used to buy?   
Prompt:   
What are you or       **       able to buy now that you could not buy before? How has the grant 
helped you/ changed your life?  
Are there things you need or would like to buy that the money doesn’t cover? How do you 
cover these expenses?  
Are you happy with way the grant is used and why? If not, what would you do differently and 
why do you say this?  
 
10. How do you and      **      make decisions about using the money?   
Prompt:   
Do you have any say over how the grant is used? Please explain  
Do you think you should have more of a say? Please explain 
What difference does it make if you or she collects the grant and looks after the money?  
 
Section C: Caregiver practices 
 
Now I am going to ask you some questions about your relationship with     **. 
 
11. How do you spend time together (availability)? 
Prompt 
What do you like to do together?  
How do you feel about the time you spend together – is it enough, is its quality time?   
Who do you share her with (siblings, other relatives, unrelated children…)?     
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12. Please tell me a bit about how     **     supports you?  
Prompt:  
In what ways does she help you? Praise your achievements?  Show you affection? 
Does she listen to you? 
Can you turn to her if something is worrying you or you have a problem? 
Prompt:  
How does she know what you are doing/ supervise your activities? Keep track of your school 
work? Keep up to date about your friendships?  
 
13. Can you share with me how discipline works in your home between you and     **?  
Prompt:  
How are rules made in your home?  
How does     **      Make sure you stick to the rules in your family/ home? 
What happens if you break the rules?  Is this helpful? Please explain.  
What would you like her to do differently, and why?  
Does she discuss the consequences of your behaviour with you? Please discuss. 
 
14. What works best in your relationship with your caregiver? 
Prompt:  
Can you think of a time or experience with her that was important to you?  
What is your favourite thing to do with her?   
When do you/ did you find yourself thinking: ‘I want more of this’? 
What makes you feel close to her? 
What does she do that you would do if you have your own child in the future? 
 
15. Can you tell me about any challenges/ difficulties in your relationship with _    **? 
Prompt:  
What causes these challenges/ difficulties? 
How do you address them? How have the things you have done to address them made a 
difference? 
Is there anything that she does that makes you think: ‘I’s never do this with my own child’?  
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Section D: Risk taking behaviour amongst girls  
 
Now I am going to ask you some questions about the risky things teenage girls sometimes do, why 
they take risks and what might would help them to behave in less risky ways.  
 
We are going to start with a short story about Courtney. Then I am going to ask you some questions 
about her behaviour. This is not a test and there are no right or wrong answers to the questions. I am 
just interested in your opinions.  
 
Vignette:  
Courtney is 17 years old and in Grade 12. She lives with her mother and sister in Gauteng. Courtney 
gets on quite well with her mother but wishes she would respect that she is nearly adult and can think 
for herself. Sometimes she talks to her as if she’s in Grade 1.  
Her mother Elsie does shift work at a shop in town. Money is tight at home, so Elsie gets the grant to 
help pay for Courtney’s expenses.  
 
Courtney has been going out with Riyaad for 5 months. She met him through her cousin. He is 23 
years old and works at his uncle’s garage. He is her first real boyfriend. She really likes him but 
doesn’t know if she is in love with him. Sometimes she thinks she shouldn’t worry about boyfriends 
in her matric year. He says he wants them to have sex. Courtney is not sure if she wants to sleep with 
him but doesn’t want to lose him because it’s fun hanging out together.  He buys her data so that they 
can chat. This also helps her to keep up to date about homework and tests on the class WhatsApp 
group. Sometimes he buys her clothes at month end.  
Now that I have told you Courtney’s story, let’s talk about it step by step…  
Courtney is 17 years old and in Grade 12. She lives with her mother and sister in Gauteng. Her mother 
Elsie does shift work at a shop in town. Courtney gets on quite well with her mother but wishes she 
would respect that she is nearly adult and can think for herself. Sometimes she takes to her as if she 
was still in Grade 1.  
16. What do you think Courtney’s relationship with her mother is like?    
Prompt:  
What makes a mother of teenage girls a good mother? What do girls this age need?  
What can make a girl’s relationship with her mother difficult?  
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How would you describe your relationship with your own mother?  
 
Her mother Elsie does shift work at a shop in town. Money is tight at home, so Elsie gets the grant to 
help pay for Courtney’s expenses.  
17. What pressures and problems do girls like Courtney face when money is tight?  
Prompt:  
How do you think Courtney and other girls in her situation copes with these challenges?  What 
do you do to cope when money is tight? 
Are these things being helpful, and why?   
Do some of these things put girls at risk, and why?  
 
18. How do you think that getting a grant can change the way girls cope? Please explain. 
Prompt:  
Will the grant affect any of the risky things they might do, and how?  
 
19. How could Courtney’s relationship with her mother influence what she does when money is 
tight?  
Prompt:  
How can the relationship keep her safe?  
 
Courtney has been going out with Riyaad for 5 months. She met him through her cousin. He is 23 
years old and works at his uncle’s garage. He is her first real boyfriend. She really likes him but 
doesn’t know if she is in love with him. Sometimes she thinks she shouldn’t worry about boyfriends 
in her matric year. He says he wants them to have sex. Courtney is not sure if she wants to sleep with 
him but doesn’t want to lose him because it’s fun hanging out together.  He buys her data so that they 
can chat. This also helps her to keep up to date about homework and tests on the class WhatsApp 
group. Sometimes he buys her clothes at month end.  
 
20. What risks does Courtney face in this situation?  
Prompt:  
Why do you think these things are risky? 
What other risky behaviours do you know girls engage in?  
Is doing risky thinks always bad? Please explain. 
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Why do girls do these things when they are aware of the risks? 
What things have you done that you later realised were risky? What made you do them?  
 
21. Does getting a grant influence whether girls do risky things?   
Prompt 
If yes, how does the grant protect girls from taking risks? 
If no, why not?  
What else influences why girls take risks? 
 
22. Who do you think Courtney could turn to help her decide what to do? Why do you say this? 
Prompt: 
How does a girl’s relationship with her caregiver influence the decisions she makes?  
What do caregivers do that helps to keep girls safe?  
Do you talk about risky behaviours with your caregiver? What kind of risks do you talk about?  
How easy is it to have these conversations?  
 
We have come to the end of our discussion. Thank you for sharing your views with me. Is there 
anything important that we haven’t discussed today that you would like to mention before we close?  
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Appendix 9: Interview schedule – caregivers  
Introduction to the interview  
Hello _________, thank you for coming today. As you know, my name is Naomi. I am a social worker 
doing research at the University of Johannesburg. I am here to talk to you about why teenage girls 
sometimes take risks and what we can do to help them to keep safe. I will share this information with 
teachers and social workers so that we can support girls better.  Am I right that your caregiver/ 
mother’s name is     **? What do you call her?  
 
I am especially interested to hear how the CSG might help girls to take fewer risks. The CSG is the 
SASSA money you get each month. I am going to call it ‘the grant’. I am not from the government 
or SASSA, so I do not have any control over your grant. You need not worry that what you say will 
affect you getting the grant. I will also ask you some questions about how things work in your home 
and your relationship with     **.                                                                   
 
I’d like to remind you that whatever we discuss is private. I will not tell     **     what you tell me. 
When I write my research report I will not use your name, so nobody will be able to see that you were 
part of the study.  When you signed the form to say you agree to be part of the research, you agreed 
that I can record our conversation to make sure I remember everything you say correctly – here is the 
recorder (show recorder). I will keep the recording in a safe place and only my supervisors and I will 
listen to it. When the research is finished, I will delete it.                                                                                                                                                       
We will probably talk for an hour to an hour and a half. This is not a test so there are no right or 
wrong answers to the questions I will ask you – I just want to hear your ideas.  You can choose not 
to answer any question if you don’t want to, and you can leave the interview at any time. At the end 
of the interview if there are any issues you feel upset about, please let me know. I have referred you 
to a counsellor if you’d like to talk to someone them.   
Are there any questions you would like to ask before we start?  
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Section A: Biographical information 
 
Please tell me about yourself and the girl in your care … 
 
1. What is your relationship to     **?  
Prompt:  
If she is not your daughter, how long has she been living with you/ in your care, and why? 
Does     **     live with you all the time? If not, for what periods does she live with you?  
 
2. Tell me about who lives in your household and their relationship to you.  
Prompt:   
How long have you lived with these people? 
Are there any family members who are NOT living with you, and why is this? 
 
3. Who applied to get the grant for     **?  
Prompt:  
If it was not you who applied, who did?  
Why did this person apply for the grant?  
 
4. Does     **     still get the grant?  
Prompt:  
If not, when did the grant stop? 
How old was she when she first got the grant?  
 
5. Who normally collects the money?  
Prompt:   
Where do you/ they get the money (which pay point … an ATM or shop/merchant outlet)? 
If not you, why does this person get the money? 
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Section B: The CSG 
 
Now I am going to ask you some questions about the grant 
 
6. Describe your situation before receiving the grant.  Why did you or (person mentioned in 
response to Question 3) apply for it? 
Prompt:   
What problems did you/    **     face at the time?  
How did you manage to cover expenses before you got the grant? 
7. How has getting the grant every month helped you? 
Prompt:   
What is the money used to buy?   
What are you or       **       able to buy now that you could not buy before? How has the grant 
helped you/ changed your life?  
Are there things you need or would like to buy that the money doesn’t cover? How do you 
cover these expenses?  
Are you happy with way the grant is used and why? If not, what would you do differently and 
why do you say this? 
 
8. How do you and      **      make decisions about using the money?   
Prompt:   
Who decides what to use it for?  How much say does she have over how the grant is used? 
Please explain. 
How might she use the grant differently if you were not around? 
What difference does it make if you or she collects the grant and looks after the money?  
 
Section C: Caregiver practices 
 
Now I am going to ask you some questions about care and caregiving in the household. 
 
9. How do you and     **     spend time together (availability)? 
Prompt 
What do you like to do together?  
How do you feel about the time you spend together – is it enough, is its quality time?   
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Who do you share her with (siblings, other relatives, unrelated children…)?     
 
10. Please tell me a bit about how you support     **__?       
Prompt:  
In what ways do you help? Praise her achievements?  Show her affection? 
Do you listen to her? Can she turn to you if something is worrying her or if she has a problem?  
 
11. Can you explain how you keep track of (monitor) ** ‘s activities and behaviour?  
Prompt:  
How do you supervise her activities? Keep track of her school work? Keep up to date about 
her friendships?  
 
12. Tell me how you discipline     **?  
Prompt:  
How are rules made in your home?  
How do you make sure     **     sticks to the rules in your family/ home? 
What happens if she breaks the rules?  Is this helpful? Please explain.  
How does she respond to discipline/ limit setting about her behaviour? What would you like 
her to do differently?  
Do you discuss the consequences of her behaviour with her? Please discuss. 
 
13. What works well in your relationship with     **? 
Prompt:  
Can you think of a time or experience with her that was important to you?  
What is your favourite thing to do with her?   
When do you/ did you find yourself thinking: ‘I want more of this’? 
What makes you feel close to her? 
 
14. Can you tell me about any challenges/ difficulties in your relationship with _    **? 
Prompt:  
What causes these challenges/ difficulties? 
How do you address them? How have the things you have done to address them made a 
difference? 
Is there anything that     **     does that makes you think ‘I wish she wouldn’t do this?’? 
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Section D: Risk taking behaviour amongst girls  
 
Now I am going to ask you some questions about the risky things teenage girls sometimes do, why 
they take risks and what might would help them to behave in less risky ways.  
 
We are going to start with a short story about Courtney. Then I am going to ask you some questions 
about her behaviour. This is not a test and there are no right or wrong answers to the questions. I am 
just interested in your opinions.  
 
Vignette:  
Courtney is 17 years old and in Grade 12. She lives with her mother and sister in Gauteng. Courtney 
gets on quite well with her mother but wishes she would respect that she is nearly adult and can think 
for herself. Sometimes she talks to her as if she’s in Grade 1.  
Her mother Elsie does shift work at a shop in town. Money is tight at home, so Elsie gets the grant to 
help pay for Courtney’s expenses.  
Courtney has been going out with Riyaad for 5 months. She met him through her cousin. He is 23 
years old and works at his uncle’s garage. He is her first real boyfriend. She really likes him but 
doesn’t know if she is in love with him. Sometimes she thinks she shouldn’t worry about boyfriends 
in her matric year. He says he wants them to have sex. Courtney is not sure if she wants to sleep with 
him but doesn’t want to lose him because it’s fun hanging out together.  He buys her data so that they 
can chat. This also helps her to keep up to date about homework and tests on the class WhatsApp 
group. Sometimes he buys her clothes at month end.  
Now that I have told you Courtney’s story, let’s talk about it step by step…  
Courtney is 17 years old and in Grade 12. She lives with her mother and sister in Gauteng. Her mother 
Elsie does shift work at a shop in town. Courtney gets on quite well with her mother but wishes she 
would respect that she is nearly adult and can think for herself. Sometimes she takes to her as if she 
was still in Grade 1.  
 
15. What do you think Courtney’s relationship with her mother is like?    
Prompt:  
What makes a mother of teenage girls a good mother? What do girls this age need?  
What can make a girl’s relationship with her mother difficult?  
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How would you describe your relationship with     **?  
 
Her mother Elsie does shift work at a shop in town. Money is tight at home, so Elsie gets the grant to 
help pay for Courtney’s expenses.  
 
16. What pressures and problems do girls like Courtney face when money is tight?  
Prompt:  
How do you think Courtney and other girls in her situation copes with these challenges?  What 
does     **      do to cope when money is tight? 
Are these things being helpful, and why?   
Do some of these things put girls at risk, and why?  
 
17. How do you think that getting a grant can change the way girls cope? Please explain. 
Prompt:  
Will the grant affect any of the risky things they might do, and how?  
 
18. How could Courtney’s relationship with her mother influence what she does when money is 
tight?  
Prompt:  
How can the relationship keep her safe? 
 
Courtney has been going out with Riyaad for 5 months. He is a friend of one of Courtney’s cousins 
and they met at a family event. He is 23 years old and works at his uncle’s garage. Riyaad pays for 
Courtney’s cell phone so that they can communicate and sometimes buys her clothes at month end.  
 
19. What risks does Courtney face in this situation?  
Prompt:  
Why do you think these things are risky? 
What other risky behaviours do you know girls engage in?  
Is doing risky thinks always bad? Please explain. 
Why do girls do these things when they are aware of the risks? 
 
20. Does getting a grant influence whether girls do risky things?   
Prompt 
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If yes, how does the grant protect girls from taking risks? 
If no, why not?  
What else influences why girls take risks? 
 
21. Who do you think Courtney could turn to help her decide what to do? Why do you say this? 
Prompt: 
How does a girl’s relationship with her caregiver influence the decisions she makes?  
What do caregivers do that helps to keep girls safe?  
Do you talk about risky behaviours with   _ **? What risky behaviours does she discuss with 
you?  
How easy is it to have these conversations? 
What risks do you worry about her taking? What risky behaviours have you seen in the past?  
What do you do to protect her from harm?  
 
We have come to the end of our discussion. Thank you for sharing your views with me. Is there 
anything important that we haven’t discussed today that you would like to mention before we close?  
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Appendix 10: Interview schedule – dyads 
Introduction to the interview 
Hello _________ and _________. Thank you for coming today. We are meeting together so that you 
can hear from each other what each of you think and feel about how you communicate, how things 
work in your home and how the grant may help girls to keep safe.  
Like the interviews you have already done, whatever you discuss with me is private. I will not use 
your names when I write the research report, so nobody will be able to see that you were part of the 
study.  I will use the recorder again (show recorder) so that I remember correctly what you say. As 
you know I will keep the recording in a safe place and only my supervisors and I will listen to it. 
When the research is finished, I will delete it.  
I will also not talk about anything either of you said to me when you met me alone, unless you choose 
to bring it up and talk about it with each other.  
We will probably talk for an hour to an hour and a half. Please remember that this is not a test so there 
are no right or wrong answers to the questions I will ask you – I want to listen to you and hear your 
ideas.  You know that what you say will not affect you getting the grant. You can choose not to answer 
any question if you don’t want to, and you can leave the interview at any time. At the end of the 
interview if there is anything you are upset about, please let me know so that we can discuss if you 
would like me to help you find a counsellor to speak to. If you choose to, you could ask the counsellor 
to see you together.  
 
Are there any questions you would like to ask before we start?  
Our meeting today will work differently to our other meetings. Instead of asking you questions, I 
would like you to draw a picture together that shows how things work in your home, in your 
relationship and with the grant.  
Projective exercise: Think of your lives together as a journey that started when      **      was born/ 
was X years old (refer to demographic information provided in individual interviews). I am going to 
ask you to draw this journey as a road you are travelling on. Here is paper and pens for you to use 
(indicate paper and coloured marker pens). Starting at the beginning, the road you draw will show all 
the ups and downs you have each experienced on your journey together. When things have been 
difficult you may show the road being very steep, or filled with pot holes, or blocked. You may draw 
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some of the challenges you have faced as road works or an accident along the way. You can show 
people or experiences that have helped you cope with difficulties, so you might want to draw a police 
officer directing traffic to show someone who has helped you, or maybe a warm sun to show when 
things were easier. When you have experienced good times, the road might be straight and the tar 
smooth so that you can drive fast with no delays. Take your time to draw this picture together. When 
you have finished I will ask you to tell me about your journey and I will ask some questions.  
Tell me about your journey … 
1. What are some of the good times/ successes you have enjoyed along the way? 
Prompt: 
 How have they affected your relationship? 
 
2. What are some of the hard times and difficulties you have experienced?  
Prompt: 
How did you deal with them?  
You have both shared with me how the grant is used in your household. I would like to understand a 
bit better about how things work between you around the grant.  
3. Are you happy about what the grant is spent on? Please explain. 
Prompt: 
What would you like to do differently? 
 
4. What works well between you when it comes to who has a say and makes decisions about the 
grant?  
Prompt: 
Can you describe a situation that worked well for you?  
 
5. What works less well between you when it comes to who has a say and makes decisions about 
the grant?  
Prompt: 
Can you tell me about a time you disagreed about the grant and how you worked things out? 
What would you like to do differently, and why? 
Now I am going to ask you about your relationship 
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6. Tell me about what you like doing together?  
 
7. What is important to you both in your relationship?  
 
I would like to talk about some of the reasons teenage girls sometimes take risks and what would help 
them to behave in less risky ways.  
 
8. What risks do girls face? 
 
9. What causes these risks? 
 
10. Why girls do takes risks, especially when they know the risks? 
 
Let’s look at your journey – are there any risks you have drawn?  
 
11. Do you talk to each other about these risks? 
 
12. How have you dealt with risk in the past?  
 
13. How would you like to deal with risk in the future? 
 
14. What is needed to keep girls safe: how does your relationship with protect you from harm?  
 
15. This is the end of our time together. Thank you very much for giving me your time and talking to 
me about your lives. This is a small gift to show how much I appreciate your helping me [give 
each participant _____________]. 
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Appendix 11: Letter of approval from the Gauteng Department of Education 
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Appendix 12: Description of counselling referral agencies  
Letters of support from social service organisations willing to accept referrals of study participants for 
counselling services as necessary. 
1. Khulisa Social Services (0.5km)  
Contact:  Patience Thabede (Social Worker)  
Address:  Westbury Hostel Extension 72 
 Corner Du Plessis and MacMillan Streets 
 Westbury  
 2093 
Tel:  +27 78 678 7932  
Email: patience.thabede@khulisa.org.za 
Website:  www.khulisa.solutions 
Services:  Khulisa provides youth mentoring services to disadvantaged girls to support their 
classroom education throughout high school. It offers a drug peer counselling programme; workshops 
on drugs and alcohol, crime prevention, restorative justice, HIV, and curriculum vitaes (CV) writing; 
distributes condoms; and provides support for survivors of abuse and rape. Khulisa has a qualified 
social worker on staff. It provides services free of charge from 08:00 to 17:30, Monday to Thursday 
and from 08:00 to 16:30 on Fridays.  
 
2. Family Life Centre Westbury (2 km) 
Contact:  Joshna Lutchman (Community Manager) 
Address:  Corner Caledon and Dordrecht Streets  
 Westbury 
 2193 
Tel:  +27 82 971 1514 
Email: community@familylife.co.za  
Website:  www.familylife.co.za 
Services:  Families South Africa offers therapeutic and educative interventions to individuals, 
couples, families, groups and communities to build healthy families and relationships.  It operates 
Monday to Friday from 08:00 to 16:30. 
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Appendix 13: Confirmation of referral source | FAMILIES South Africa 
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Appendix 14: Confirmation of referral source | Khulisa Social Solutions 
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Appendix 15: Individual contexts 
INDIVIDUAL 
CONTEXT  
    
P
a
rt
ic
ip
a
n
t 
Age Grade 
Primary 
caregiver 
Reason for caregiver 
other than biological 
parent 
Parental 
relationship 
Relationship with 
absent mother 
Relationship with 
absent father 
Additional information 
regarding vulnerability 
1 18 11 
Grand-
mother   
Teenage mother was absent 
until age 12. Mother now 
lives with husband and 
three half-siblings 
n/a 
Now lives close by; 
visits mother on 
weekends.  
 
Information actively 
withheld; has been 
told he is deceased.  
 
2 18 10 
Grand-
mother   
Mother remarried and lives 
with new husband in 
location too far from school 
for daily travel. 
n/a Lives 40km away.  
Deceased  
(at participant age 9) 
Relationship between mother 
and grandmother is conflictual.   
Aunt drinks.                            
Twelves-month old son lives 
with boyfriend’s family in 
KwaZula Natal. 
3 19 10 Mother   - 
Divorced 
(at participant age 
of ten) 
n/a  Estranged 
Mother is in ill-health due to 
arthritis, diabetes and cardiac 
problems   
4 19 10 
  
Mother 
  
-  
Islamic marriage, 
father lives with 
second wife 
n/a 
Father provides 
maintenance 
 
5 17 10 Mother  -  Separated n/a 
Lives in Westbury; 
they see each other 
periodically  
 
6  17 10 Mother  - n/a n/a 
Deceased 
(at participant age 10)   
Alcoholic mother 
7 17  Aunt Death n/a Deceased 
No knowledge if he is 
alive  
 
8 16 10 Mother   Married n/a n/a 
Lived with grandparents for 
period of five years over 
parents’ separation. 
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Appendix 16: Family and household contexts 
HOUSEHOLD CONTEXT  
P
a
rt
ic
ip
a
n
t 
Household size No. siblings No. household members employed 
No. household members receiving social 
grants  
1 5 3 adopted siblings  
1  
Grandmother (self-employed; owns and operates a food 
truck)      
 0  
2 
4 
Self, granny, aunt, sister  
2 minors  
Live with another 
relative 
1  
Mother (shop assistant)  
CSG: 3  
(includes participant’s child) 
 
Disability grant: 1  
(aunt) 
3 
3 
Self, mother, cousin’s uncle 
3 adults   0 
 Disability grant: 1  
(mother) 
4 
4 
Grandmother, siblings 
2 minors   0  0 
5 
4 
Self, mother, two siblings  
2   0 CSG: 3 
6 
8  
Mother, two sisters, aunt, aunt’s children and 
grandchildren 
2 minors 
0 
[Participant (plaits hair part-time)] 
CSG: 1 
7 
3 
Self, aunt, cousin 
 0  
 1  
Aunt (professional nurse) 
CSG: 1 
8 
7 
Self, parents, three siblings, sibling’s friend  
 3 
 2  
Parents (shop keeper and office assistant) 
CSG: 1 
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Appendix 17: Participants’ Child Support Grant contexts 
PARTICIPANTS’ CHILD SUPPORT GRANT (CSG) CONTEXTS      
P
a
rt
ic
ip
a
n
t 
Applicant 
Age of 
receipt 
Age of CSG 
awareness 
Switch of 
recipient  
 
Reason for switching 
grant recipient  
Person responsible for 
collection  
Status   
Collection 
point  
Pin 
access 
1 Mother  Infancy 14 Grand-mother  Abuse of funds  Grandmother  
Expired at 
age 18 
Shoprite Yes 
2 Mother  Infancy 10 -  n/a Mother 
Expired at 
age 18 
ATM Yes 
3 Mother  Infancy 10 None  n/a Self  
Expired at 
age 18 
Shoprite Yes 
4 
Grand-
mother  
Infancy ? None  n/a Grandmother 
Expired at 
age 18 
Shoprite No 
5 Mother  Infancy 6 None  n/a Mother/ self  Current  ATM Yes 
6 Mother  Pre-school 10 None  n/a Sister/ self Current ATM Yes 
7 
Grand-
mother  
Infancy   12 
Aunt - in 
process 
 Abuse of funds  Grandmother Current ATM No 
8 
Grand-
mother  
Infancy  12 None  n/a Mother  Current ATM No 
 
 
